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ON 


OBSERVATIONS ON PAIN. 


WE have assembled to pay homage to the memory of 
Dr. Long Fox, whose birth 103 years ago was an 
important event in the medical history of Bristol. The 
lectureship associated with his name is an honour of 
which I am deeply conscious. I have endeavoured 
to select a subject which will not only be of general 


interest, but at the same time would have earned the 
R 
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approval of Dr. Long Fox himself. I believe that the 
problem of pain, though an ambitious theme for the 
present lecturer, would fulfil these requirements, 
Some of the recent work would have had particular 
appeal to Dr. Long Fox. As a pioneer in the study of 
the sympathetic nervous system, he would have been 
interested in the modern discussion of whether pain 
sensations may be conducted by the autonomic 
system. As a neuro-psychiatrist, his views upon the 
psychological aspects of pain would have been especially 
valuable. It is upon this latter side that I particularly 
wish to dwell in this lecture. 


INTROSPECTIVE ANALYSIS. 


A study of the psychological processes which 
accompany and follow painful stimulation brings to 
light a number of interesting and important data. 

What is popularly termed the “pain” of a 
pinprick or a burn may be analysed into three principal 
components. One may distinguish :— 

1. A feeling of pressure (or piercing, cutting, heat, 
cold, etc.) which constitutes the quality of the pain. 

2. Ahighly unpleasant sensation which constitutes 
the specific pain-feeling. This is of the same nature 
irrespective of the type of stimulus. 

3. <A feeling-tone, or emotion of strong displeasure. 

It may be argued therefrom that pain (and pleasure) 
do not exist as isolated experiences, i.e. apart from 
sensation. This view, which is stoutly denied by 
some, is spoken of as the “ quale theory ” (Marshall) 
or as the “ aspect theory ” (Strong). 

These three factors are present in most painful 
experiences, though very occasionally the first or the 
third may not occur. We may refer to the first 
component as “cognitive” and to the second and 
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third as “affective” in nature. With mild pain 
cognitive factors are conspicuous and affective 
components slight; as the intensity of the stimulus 
increases, however, the cognitive factors tend to 
become swamped. Thus visceral pain is singularly 
devoid of qualifying sensation. Again, to quote 
Stout’s ilustration, when submitting to an intense 
pain, as when a tooth is extracted without an 
anesthetic, the victim is conscious only of an 
overwhelming rush of pure pain, which so dominates 
attention as to crowd out the ability to recognize 
the other qualities of the sensation. James, indeed, 
states that in the case of intense acute pain it is 
impossible to recognize the nature of the stimulus, so 
that the pain of a cut would be indistinguishable from 
that of a burn or an electric shock. This is probably 
an over-statement. 

Other psychological processes may accompany 
pain-sensations varying according to the nature, 
intensity and duration of the stimulus. Thus one can 
appreciate the temporal quality of the pain-sensation, 
whether intermittent or continuous; one can localize 
the sensation; one can compare or contrast the 
sensation with previous experiences. In particular 
other strong feeling-tones wil) appear in addition to 
the specific effect of displeasure. Thus there will 
arise an emotion of fear, panic, irritation, depression, 
anger, interest, etc., according to the attendant 
circumstances. The emotional colouring will differ 
considerably in the case of an accidental blow, from 
one received in anger, or from the ministrations of a 
surgeon, or from the effects of disease. 

Depression is one of the commonest of the associated 
effects, and may be intense when the pain is particularly 
severe, protracted or recurrent, and especially when 
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the prospects of relief are slight. It is striking, 
nevertheless, how comparatively rare is suicide on 
account of intractable suffering. Of 391 cases of 
suicide in Chicago during 1923 only 11 were attributed 
to a state of pain. It is interesting that 10 of these 
11 cases occurred in males. In a series of 7,190 cases 
collected by Forbes Winslow pain is not once mentioned 
as a factor. Halbwach places it ninth in his list of 
the twelve principal causes of suicide. As Crichton 
Miller has pointed out, pain is probably a less frequent 
cause of suicide than other unpleasant sensations ; 
more people take their life because of an incurable 
tinnitus than an intractable pain. 

Very occasionally complex synesthetic manifesta- 
tions are associated with the feeling of pain. Thus 
the pain may evoke a conception of a visual character, 
or ‘“photism,”’ and the victim may describe his 
symptoms in terms of colour or of form. Perhaps the 
earliest example of this is to be read in Homer: ‘ He 
removed the lid from the quiver and took out a fresh- 
winged arrow, harbinger of black pains.” (Iliad IV.) 
Elsewhere* I have quoted many other examples of this 
synalgia, as it is called. There are three sets of 
circumstances which facilitate the appearance of this 
phenomenon. Thus it seems to be commonest 
(1) in blind subjects, (2) in states of intoxication 
particularly from mescal, and (3) in symbolist literature, 
where the language of one special sense is often made 
to serve for another. 

Is there any limit of suffering beyond which no 
greater pain is felt however much the stimulus is 
augmented ? We have no exact data here to help us, 
but the probability is that an acme of pain-feeling 
does exist. From the analogy of the conduction of pain 


* Brit. Med. Jour., 1934, ii. 891. 
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stimuli along the peripheral nerve this likelihood is 
enhanced. Whether this maximum lies within the 
powers of human endurance, or whether syncope, 
unconsciousness or collapse will occur before the 
upper limit is reached is open to question. In this 
connection one may refer to the suggestion of H. G. 
Wells that nociceptive stimuli if pushed beyond a 
certain point may transcend pain and actually become 
pleasurable. 
PSYCHOGENIC PAINS. 

Most of the research on the physiology and 
psychology has been made in cases where the pain 
sensation has followed a known and_ well-defined 
nociceptive stimulus or focus of disease. The problem 
of pain arising independently of any demonstrable 
stimulus is considerably more complex. In this group 
belong the various clinical types spoken of as hysterical, 
subjective, attentional, obsessional, or imperative, or, 
best of all, ‘“‘ psychogenic pain.” 

Pain is frequently described by victims of mental 
disease of many types. Various classifications of 
psychogenic pains have been offered, none of which 
is wholly satisfactory. Clinically we may distinguish 
pains which are generalized, vague and intermittent, 
from those which are strictly localized, well-defined 
and persistent. Or one may group the cases of 
psychogenic pain upon a basis of aetiology. Thus we 
may distinguish neurasthenic, hysterical, obsessional, 
and hypochondriaca] varieties. It is noteworthy that 
severe pain is not a common symptom in cases 
of depression, unless hypochondriacal trends are 
conspicuous. This accords with the view that 
depression temporarily at least elevates the threshold 
for pain in normal individuals, and that physical and 
“moral” pain rarely coexist in any intensity. 
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Although psychogenic pain is usually diagnosed by 
eliminating physical disease, it is probable that there 
are certain clinical hallmarks which should from the 
start suggest a psychological origin. An inexplicable 
and precise periodicity (Bramwell), an excessive 
dependence upon the factor of suggestion, a relative 
intractability to drug treatment, together with a 
response to psychotherapy, are criteria which are 
often helpful. Still more important is a correct 
assessment of the factors operating in the patient’s 
mind, and an intimate knowledge of the circumstances 
of the onset and the processes determining the nature 
and situation of the pain. 

In states of neurasthenia, anxiety and reactive 
depression pains of a vague and diffuse character 
may be described. Rarely are they intense. Pressure 
headaches, backache, pains in the limbs, dyspepsia, 


precordial distress are characteristic symptoms. 

As an excellent example of the type of headache 
characteristic of exhaustion states we may quote the 
following from Hugh Walpole’s novel, The Dark 
Forest :— 


“There was a peculiar little headache that I have felt 
nowhere else before or since, that attacked one on those early 
mornings. It was not a headache that afflicted one with 
definite physical pain. It was like a cold hand pressing upon 
the brow, a hand that touched the eyes, the nose, the mouth, 
then remained, a chill weight upon the head ; the blood seemed 
to stop in its course, one’s heart beat feebly, and things were dim 
before one’s eyes. One was stupid and chose one’s words slowly, 
looking at people closely to see whether one really knew them, 
even unsure about oneself, one’s history, one’s future ; neither 
hungry, tired nor thirsty, neither sad nor joyful, neither excited 
nor dull, only with the cold hand upon one’s brow, catching 
(with troubled breath) the beating of one’s heart.” 


Pains occurring in hysteria and in obsessional 
states differ in being more severe and usually sharply 
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delimited. The patient may complain of intense pain 
of a fairly complex type, restricted to the face, throat, 
head, hand or some other body segment, sometimes 
referred to as “‘topalgias.”” Gordon and Carleton 
have compared hysterical with thalamic pains, stating 
that both are affective in character, being poorly 
localized and of an intensity disproportionate to any 
exciting stimulus that may be detectable. 

A variety of hysterical pain is that which regularly 
recurs at the same hour each day—the “ habit pains ” 
of Brissaud. Another rarer painful syndrome in 
hysteria is that described by Mobius as “ akinesia 
algera.”” Here no suffering is felt while the patient is 
immobile: muscular activity precipitates severe pain, 
however. At first only gross effort is effectual, but 
finally the very slightest movement is accompanied 
by intense agony. 


It is probable that the psychopathology of most 
cases of hysterical pain can be traced to a feeling of 
guilt, the pain serving as a means of expiation. This 
is well illustrated in the Hungarian tale, The Bundle 
of Letters, by Moritz Jokai :— 


A man consulted his doctor on account of an intense and 
circumscribed pain in the hand. This persisted despite 
cauterization and repeated free excisions. In despair the 
victim killed himself, leaving a confession to the effect that 
he had recently murdered his wife believing her to have been 
adulterous. Later, discovering that his wife had been innocent, 
he was overcome by remorse, and his hand, upon which a drop 
of his wife’s blood had fallen, became the seat of an intractable 
psychogenic pain. 


Usually it is difficult to understand why a particular 
region of the body should be affected by psychogenic 
pain. MacDougall has suggested that the symptoms 


become referred to that region which is in activity at 
the time of the psychic trauma. This is illustrated 
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by his case of a girl with severe hysterical pains around 
the right shoulder: she had been told that her fiancé 
was unfaithful to her, and at the time of the shock 
had been reaching for something on a high shelf with 
the arm raised above the head. 

Hypochondriacal pains are _ characteristically 
complex and bizarre. They belong to the class of 
cenesthopathic disorders, and may be localized or 
diffuse. In severe cases they recall some of the somatic 
delusions of the paranoid. The pains of hypochondria 
are very suggestive of a morbid lowering of the 
threshold of sensation, whereby somatic and visceral 
impulses, which normally do not reach consciousness, 
now become perceived and even interpreted as pain. 
This view is rather supported by the so-called 
“therapeutic test.” As an index of psychogenesis in 
a doubtful case the response to a full dose of morphia 
may be noted. A pain of “ organic ” nature, dependent 
upon a peripheral stimulus, will be relieved, but not a 
pain of psychogenic character. In the case of a 
hypochondriacal pain some measure of relief is the 
rule; less, however, than would be expected in a 
case of a purely “organic ”’ pain. 

The same diagnostic difficulty is encountered in 
cases of persistent pain after an injury, which usually 
is either trivial in degree or remote in time. Such is 
the common experience in medico-legal practice. A 
workman sustains a minor injury and for years after 
complains of severe and disabling pain. The relative 
importance of the factors of structural disease, anxiety, 
sense of grievance, and desire for compensation may 
be most complex. Moreover, the greater one’s 
knowledge of the problem the more difficult does it 


appear. 
There exists a group of cases which are not readily 
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assigned to a particular category, and the question 
of a possible psychogenesis is largely a matter of 
opinion. I refer to the so-called “ psychalgias ” 
including the coccyodynias, the post-herpetic neuralgias, 
and the pain of phantom-limbs after amputation. 
The following case, which I quote through the kindness 
of Sir Frederick Kay Menzies, illustrates the difficulties 
both of treatment and of diagnosis :— 


J.O., a labourer, aged 57, was injured in January, 1913, by 
a cable-drum crushing the right foot. Though no bones were 
fractured the foot remained extremely painful, so that nine 
months later he had to be admitted to hospital. After three 
months’ intensive physical treatment had failed to relieve him 
an amputation was performed just above the ankle-joint. 
Thereafter pain persisted not only in the stump but also in the 
phantom-foot. Two months afterwards a second amputation 
was made in the upper third of the thigh. Pain still persisted. 
A year later the flap was explored and the cut ends of the 
peripheral nerves freed and sectioned at a higher level. As 
this measure was ineffectual the great sciatic nerve was 
exposed and divided in two places. No relief followed. In 
1922 a posterior rhizotomy was carried out on the lumbo-sacral 
plexus, and as this operation also did not help a chordotomy 
was made in the upper dorsal level of the cord, the antero- 
lateral tract being sectioned on the left side. Even this 
measure failed to relieve the symptoms. An alcoholic injection 
into the stump was the last therapeutic gesture. Seen twenty- 
two years after the original accident, the patient. still 
complained of severe and persistent pain in the stump. The 
pain in the phantom-foot had spontaneously ceased a year or 
two previously. 

In this case morphia would produce a slight and 
transient improvement. 

Reference may also be made to those rare and 
interesting records of “sympathetic” pain, whereby 

ings of , é i , ally 

the sufferings of one person are claimed to be actuall 
shared by another. Although no scientific evidence 
exists to support this claim, the occurrence of 
sympathetic pains is widely accepted by the laity. 
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The conception of the victim's agonies being shared 
by a loved one or the pains of parturition by the 
young husband finds a place both in common speech 
and in literature. 

We read that Perpetua—one of the early Christian martyrs 
—declared she felt the pain of the blows inflicted upon her 
father more severely than if she had received them herself. 
In recent times we read in a prison-letter from Sasha Berkman, 
anarchist and would-be assassin, ““. . . the death of Russell 
especially affected me . . . he died a terrible death. The 
doctor charged the boy with shamming, but now he says it 
was spinal meningitis. . . . In some manner his agony 
seemed to communicate itself to me, and I began to experience 
the pains and symptoms that Russell described in his notes. 
I knew it was my sick fancy. I strove against it, but presently 
my legs showed signs of paralysis, and I suffered excruciating 
pain in the spinal column, just like Russell.’’* 

At this point it becomes necessary to emphasize 
that the very existence of psychogenic pain has been 
challenged. Meyer Solomon in a detailed study of 
the problem has concluded that all pains are 
peripherally induced; that there are no subjective 
pains of primary central origin; that ideas, whether 
by suggestion or by fixation of attention or what not, 
cannot produce pains in the apparently normal, or 
in the neuropathic or psychopathic individual. The 
same opinion has more recently been supported by 
Walshe, who claims that there is no correspondence 
whatever between the pain described by the patient 
and the healthy and equable appearance and behaviour. 
As he says, the patient with psychogenic pain may 
continue for months as fat as a partridge, as rosy as 
an apple, and in a state of beatific calm. 

These arguments, running directly counter to the 
views of most clinicians and psychologists, deserve 
some attention. 


* Emma Goldman, Living my Life, vol. i., p. 292. 
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Obviously the conception of psychogenic pain is 
closely bound up with such questions as the memory 
and the mental imagery of pain. Everyone knows 
that in recalling a previous painful experience it is 
difficult, if not impossible, to conjure up an actual 
sensation of pain. One may readily evoke all the 
attendant emotions of displeasure and alarm, one may 
actually repeat the facial contortions and the gestures 
of the occasion, but it is doubtful whether anything 
further develops in the way of an actual perception. 
The idea holds equally true, of course, of special sense 
phenomena. How often can one evoke a true sensation 
of a visual, auditory, gustatory or olfactory nature, 
though one’s imagery may be sharp and precise ? 
The distinction is one, of course, between an image (or 
idea) and a percept (or sensation). Solomon agrees 
with Sidis that ““. . . a sensation is not an intense 
idea, nor is an idea a weak sensation.” According to 
Solomon, therefore, psychogenic pain is an imaginary 
pain, illusory in character. Had it actual existence 
in the sensorium it would be of hallucinatory nature. 

Whether a rigid distinction exists between images 
and sensations is, however, open to argument, and 
belongs rather to a past era in psychology. We know 
from the experience of eidetic images and from the 
photisms of synesthetic phenomena that intermediate 
experiences may occur belonging neither to the 
category of ideas nor of percepts. Mental imagery is 
extremely variable in intensity and clearness, and in 
some persons may be of almost perceptual vividness. 
In neuropathic and psychopathic subjects, just as in 
certain asthenic and toxi-infective states, it is highly 
probable that an intensification of imagery may occur, 
especially along particular aspects. 

A recent study of tactile images by Bromberg and 
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Schilder has demonstrated how variable is this process 
among normals, and how keenly the faculty may be 
developed in some cases. Ribot has made a particular 
note of the acuity of pain imagery and recollection 
based upon a series of investigations in normal subjects. 
Almost always there was a keen reproduction of all 
the motor and mimic elements of suffering. Although 
in many cases the actual painful element could 
scarcely be revived, if at all, in many other instances 
it would reappear with the utmost clearness. Fouillée, 
for example, stated that one could reproduce in 
consciousness, even though incompletely, — the 
sensational quality of, for example, a toothache. To 
quote his own words :— 


“To this end we must employ an indirect method. This 
procedure consists in directly calling up the images and motor 
reactions which accompany or follow toothache. I make the 
experiment, localizing my thoughts in one of the molars of the 
right side ; then I wait. The first thing to revive is a vague 
and general state, common to all painful sensations. Then 
this reaction grows more precise, as I concentrate my attention 
more and more on the tooth. At last I feel a greater influx of 
blood into the gum, and even throbbings. Then I represent 
to myself a certain movement passing from one point of the 
tooth or gum to another ; this is the passage of the pain. Thus 
I also revive the motor reaction carried by the pain, the 
convulsion of the jaw, etc. Finally, by thinking fixedly of all 
these circumstances, I end by feeling in a more or less dull way 
the rudiments of shooting pains. In an experiment just made 
I have brought on real toothache in a molar.” 


It is also affirmed by those who deny the existence 
of psychogenic pain, that pains cannot be felt in another 
set of purely ideational circumstances, namely in 
dreams. Common experience teaches, of course, that 
the pain of a toothache or boil may assert itself during 
sleep, either by colouring the dreams with a typical 
painful quality, or by the creation of a specific structure 
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of symbolisation, or by a peculiar compulsive type of 
dream, aS Marcel Proust has described :— 


“When we have gone to sleep with a maddening 
toothache and are conscious of it only as a little girl whom we 
attempt, time after time, to pull out of the water, or as a line 
of Moli¢re which we repeat incessantly to ourselves, it is a 
great relief to wake up, so that we can disentangle the idea of 
toothache from any artificial semblance of heroism or rhythmic 
cadence.’’* 


In the same way a sudden painful stimulus applied 
to a sleeping person may weave itself rationally 
into a dream-pattern, and often, oddly enough, in a 
retrospective manner. Thus a complicated dream- 
story may culminate logically in a climax of pain 
which exactly coincides with the acute painful 
stimulus. 

Pain may appear in dreams under another set of 
conditions. Dr. Bernard Hart has described to me a 
patient whose tooth had been painlessly extracted 
under hypnosis. During sleep the same night he 
awoke with a sudden pain in the socket. None of 
these types of dream throw light upon the question of 
psychogenic pains, however, as these sensations are 
obviously peripherally induced. The crucial answer 
would be found in the occurrence of a sudden dream- 
pain, arising quite independently of any stimulus 
sufficiently severe to arouse the sleeper. It is commonly 
denied that such pains occur in dreams, but the 
grounds for such disbelief are not altogether convincing. 
Certainly during the enacting of a dream-story one 
seems to see, hear, feel and taste with perfect 
naturalness, and I am inclined to believe to suffer 
pain also. Were it otherwise the dream-story would 
be devoid of all verisimilitude and never succeed in 


* Swann’s Way, vol. i: 
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deceiving the dreamer. The memory of pain is 
notoriously short, and it is not surprising that on 
waking little or no recollection of the pain-sensations 
should remain. 

An important argument in favour of the 
existence of psychogenic pains lies in the fact 
that pains can be engendered by hypnotic suggestion. 
Of this observation there can be no denial. Meyer 
Solomon protests, however, that hypnotically-induced 
hallucinations, including pain, are not really 
experienced but are only delusions. The question, 
therefore, resolves itself into a distinction between 
pains which are really felt and those which the victim 
only imagines he feels. ‘As if pain, gua pain, had 
any existence except as a subjective experience. If 
a@ pain were imaginary it would cease to be a pain.” 
(MacCurdy.) The distinction is obviously one outside 
the sphere of common sense. 

To argue that psychogenic pains are really only 
some other form of unpleasantness is manifestly false. 
Although the term “pain” is often loosely and 
inaccurately applied by many neurotics to some of 
their abnormal subjective symptoms, true “ hysterical ” 
pains are as real to the victim as somatic pains which 
have previously been experienced. No difference 
either in severity or in quality can be traced by even 
the most intelligent and introspective of patients. 

The argument as to the absence of physical signs 
of pain in psychogenic cases scarcely applies. On the 
one hand we believe that there are no unequivocal 
marks which accompany pains of any type, and we 
are all familiar with patients with severe neuralgia 
who sleep and eat well and do not lose weight. 
Conversely, all the traditional concomitants of pain 
may be found in psycho-neurotics; the victim of 
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psychogenic pain may display every variety of the 
facies dolorosa recorded in Killian’s atlas. Those who 
accept physical signs as characteristic of pain may 
recall that even with psychogenic pain objective 
manifestations have been recorded. Thus pupillary 
dilatation, tachycardia and a slight degree of 
vaso-constriction have been noted during the mere 
recollection of painful experiences. Especially 
important are the researches of Levine, who discovered 
a very definite psychogalvanic response in cases of 
hysterical pain and also in cases of pain suggested 
during an hypnotic state. 


SENSITIVITY TO PAIN. 


It is common knowledge that individuals vary 
considerably in their susceptibility to pain. An 
identical stimulus applied to a series of normals would 
evoke descriptions of a widely-divergent character. 
Allowance must be made, of course, for the factor of 
language, for a source of error may be introduced in 
the verbal descriptions. 

Surprisingly little research has been carried out 
upon this aspect of the pain-problem. Macdonald is 
one of the few to carry out algometric experiments 
on a large scale. His conclusions confirm the general 
impression, namely that women are more sensitive 
to pain than men, young subjects than old, and that 
members of the educated, well-to-do and _ leisured 
classes are more susceptible than the illiterate, poorer, 
labouring members of the community. Urban 
dwellers are more sensitive than rural. Libman hes 
classified individuals into “ sensitives”’ and ‘“‘ hypo- 
sensitives ’’ according to their reaction to a standard 
pressure-paip stimulus. His impression was that 
hyposensitives generally feel less pain in the course of 
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disease and tend to localize imperfectly their painful 
sensations. He declares that the usual text-book 
descriptions of symptomatology apply only to 
sensitives, and that diagnostic difficulty is apt to arise 
in the case of disease in hyposensitives. Libman’s 
opinion in this way differs from the earlier observations 
of Griffing, who found that sensibility to one form of 
stimulation does not necessarily serve as an index to 
pain sensitivity in general. 

Racial factors are, of course, highly important. 
Thus white races are much more susceptible to pain 
than are the uncivilized. The only possible exception 
to this generalization is the claimed sensitivity of some 
of the Melanesians (Malinowski). Libman found that 
the proportions of sensitives was unusually high 
amongst Jews and low amongst the Red Indians. A 
later investigation by Macdonald upon a series of 
United States Congressmen also suggested that race 
was a significant factor in pain-sensitivity. He found 
that those of Dutch, Scotch and English descent were 
the least sensitive to pain (in that order), while those 
of the Irish, French and Welsh lineage were most 
sensitive. 

Undoubtedly the factor of acquired hardihood is 
all-important. Races and individuals who have been 
sheltered from hardships and pain stimuli display 
susceptibility to pain foreign to those whose upbringing 
has been punctuated by suffering. Of a series of 
ninety-seven New York pugilists only six could be 
classed by Libman as belonging to the group of 
sensitives. This observation may also explain the 
“toughness” as well as the brutality of so many of 
the criminal population. 

It is well known also that an individual’s sensitivity 
to pain may vary according to a number of intrinsic 
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and extrinsic factors. We are reminded that under 
the stress of emotion—excitement, anger, pleasure— 
the threshold for pain becomes temporarily raised. 
The footballer may be unconscious of the injury which 
raises a bruise; the soldier may be unaware he is hit 
until he sees blood flowing from his wound. Oddly 
enough, the threshold for other cutaneous sensations 
is not necessarily raised at the same time, and the 
soldier’s attention may be directed to his wound not 
by the pain but by the warmth or dampness of the 
blood-flow. At other times pain-sensitivity may be 
temporarily lowered. Introspection, self-analysis and 
close attention, for example, will augment sensation. 
Cold and hunger may also depress the threshold. 
Fatigue probably acts in the same way, though this 
view is not confirmed by the observations of Patrick 
and Gilbert, who found no change in the maximal and 
minimal thresholds for pain in a subject kept awake 
for ninety hours. Loss of weight and debility usually 
render the subject more sensitive to painful impressions. 
Mild depression, particularly when accompanied by 
agitation, increases pain susceptibility, but deeper 
states of depression bring about a certain measure of 
indifference towards nociceptive stimuli. 

Amongst emotions of this type may be included 
the fear of death. This overwhelming apprehension 
may drive the victim to submit lightly to all manner 
of painful manipulations. Dr. Johnson, who was 
always afflicted with a great dread of death, declared 
during his last illness that he would give one of his 
limbs for another year of life. As the surgeon was 
making punctures in his legs to relieve cedema Dr. 
Johnson cried: ‘“‘Deeper! Deeper! I want length of 
life, and you are afraid of giving me pain, which I do 
not value.” 


Vor. LII. No. 198. 
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One or two factors may influence pain-sensitivity 
either in a positive or a negative direction. Thus 
expectation of pain may serve to augment the effect 
of the stimulus when it arrives, or—in some cases—to 
reduce it. Similarly the factor of an already existing 
painful state may serve to enhance or to inhibit the 
effect of a fresh pain stimulus. Hippocrates’ dictum: 
‘““Of simultaneous pain in two places, the lesser is 
obliterated by the greater,” is only partially true. 


ANALGESIA AND ALGOPHILIA. 


We may now consider those interesting cases where 
pain sensations are deliberately sought and endured, 
and in which some relative elevation of the threshold 
for pain seems to exist. In some instances there 
appears to be a complete analgesia, so that noxious 
stimuli can be borne with indifference. In other cases 
a certain pleasure seems to be associated with the 
endurance of suffering (algophilia). Both types of 
case will be considered together, for it is probable 
that the appreciation of pain is markedly reduced ii 
the latter group also. 

It is common to find oneself fingering a painfu 
scar or probing an aching tooth with the tongue: i1 
this way a dull ache is converted into a sharper type 
of pain, and curiosity as to the progress of the origina 
lesion is satisfied. This type of stimulation is never 
applied to a severe or prolonged painful sensation, 
however. Some types of “ worrying” chronic pain 
are relieved by the distraction of an added acute pain. 
Thus the dull ache of a neuritis may be relieved by 
the keener sensation of a blister or a puncture. Sylvia 
Pankhurst relates that her father, during his last 
illness, used to plunge his hands into the sharp thorns 
of the hedgerows in order to assuage his pain. 
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Still commoner is it to find that pain sensations 
are sought in order to swamp the discomfort of an 
intolerable dyszesthesia, and the skin may be scratched 
and torn in the effort to relieve an itching. 

More remarkable is the fact that in some 
psychological disorders a complete corporal apathy 
or cenesthesia may reach the _ pitch of being 
unendurable. This phenomenon may occur in drug 
addiction, and some believe that the actual piqures 
are pleasurable to the morphinist, quite apart from 
the associated dosage. This type of algophilia is well 
expressed in the autobiography of Brenda Dean 
Paul :— 


*T had mentally lost my sense of taste and smell, like a 
spiritual cold, that left life savourless and empty. I could 
bear the ennui no longer, so one night had found temporary 
relief in piercing my wrist with the jagged piece of tooth-glass, 
time after time. . . . Dr. Viney had asked Lord Dawson 
of Penn and Dr. Harold Chappell (the gynzecologist) to come 
round, and I remember their hearty congratulations on my 
stoicism when they put four stitches into my wrist, little 
knowing that each stab of the needle came as a welcome relief 
to me in my deadly apathy.’’* 

Some of the grossest examples of the auto-infliction of pain 
with apparent insensitivity are to be encountered among the 
insane and certain mental defectives. Idiots and imbeciles 
often cause self-injury by biting or pummelling themselves, 
or beating their heads against the wall. Psychotics have been 
known to burn or scald themselves severely, chew broken glass, 
and perform all manner of terrible auto-mutilations. Goodhart 
describes a girl who avulsed her eyeballs. Conn’s patient 
fractured her phalanges, dislocated her thumbs, and tore off 
her ear. Weatherley has described the case of a woman who 
had made many attempts upon her life. On one occasion 
she was discovered in flames: she had torn out her eyes and 
had placed flaming hot coals in her vagina, anus and armpits. 
At the same time she was roaring with laughter and cried 
exultingly : ‘‘ Now I’ve got you, you devils ! ” 


* Brenda Dean Paul, My First Life, p. 178. 
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The explanation of this is problematical, and may 
indeed vary from one case to another. In defectives 
the pain sensation may perhaps be _ incorrectly 
interpreted. Perhaps in the majority of cases the 
self-infliction of pain represents an effort to appease 
a sense of guilt or to atone for a misdeed, real 
or imaginary. There is in this way a close and 
interesting association between the self-infliction of 
pain in the insane and the subjective pains of the 
hysteric. 

A temporary rise in the threshold for pain has 
already been mentioned in association with depressive 
states. When the frenzy of despair drives the victim 
to the point of suicide, it is probable that pain- 
sensitivity is still further inhibited. Suicides do not 
necessarily seek the most painless or rapid methods, 
and sometimes a very elaborate, protracted and 
agonizing mode of exitus is chosen and persevered 
with. Thus the victim may slash his forearms with 
a razor twenty or thirty times in the effort to sever 
an artery, and finally cut his throat by a series of 
incisions. An examination of a number of would-be 
suicides has convinced me that a state of relative 
analgesia had been present during the attempt. 

We are familiar with widespread and profound 
reductions in pain-sensitivity in cases of hysteria. 
Here consciousness may or may not be impaired. In 
the latter case there is a strong similarity to the trance- 
like states of a spiritualistic medium, in whom complete 
analgesia can be demonstrated. Hysterical states 
with intact consciousness are comparable with other 
conditions in which an _ overwhelming surge of 
emotion dominates consciousness. One recalls the 
ecstatic states of the martyrs and devotees of all 
religions. 
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The Moslem dervishes, for example, engage in a prolonged 
ritual, and so produce a state of divine frenzy in which they 
cut themselves, and eat snakes, hot coals and glass. The 
orgies of self-torture practised by the Aissaouas are preceded 
by elaborate rituals in which chants and rhythmical movements 
of the body are conspicuous. The priests of Baal used to 
indulge in a rain-making ceremony, wherein they would gash 
themselves with knives until blood gushed out. In the Middle 
Ages bands of flagellants went from city to city singing psalms 
and scourging themselves. 

Some idea of the ecstatic state engendered by these 
practices can be gleaned from the personal descriptions of 
St. Theresa, the flagellant: ‘‘ In this agony of suffering there 
is such a great happiness that I cannot describe it. It is an 
unspeakable martyrdom and of delight together. . . . I 
saw a long golden lance in the angel’s hands pointed with fire. 
Now and again he would plunge it through my head and bury 
it in my entrails: in withdrawing it he seemed to drag them 
out with his lance and leave me completely filled with God’s 
love. The pain of that wound was so intense that it tore from 
me feeble sighs which I could scarcely breathe; but that 
indescribable martyrdom allowed me at the same time to 
taste the gentlest delights, so that I did not want it to come to 
an end, nor to find happiness outside my God.” 

Again, under the torture of scourging Maria-Magdalena of 
Florence is said to have exclaimed: ‘Enough! Do not 
increase this flame which is devouring me ; I do not want this 
kind of death—it is too pleasant and too exquisite ! ”’ 

Throughout the centuries martyrs have displayed during 
their torture a fortitude and even exultation which can only 
be attributable to an ecstatic state which has profoundly 
modified the threshold of pain. All the evidence points to a 
highly abnormal psychological state while under ordeal. We 
read that St. Lawrence joked while being roasted on the grill, 
and facetiously requested the executioners to turn him over 
as he was cooked on the one side. Gibbon narrates that the 
early Roman martyrs used to discover a sensation of joy and 
pleasure in the midst of the most exquisite tortures: they 
would deliberately provoke the lions to which they had 
been thrown, exasperate the executioners, and cheerfully 
leap into the flames which were being kindled for them. 
The ancient philosophers, we are told, used to regard their 
behaviour more with astonishment than with admiration. 
During the persecution of the heretic Donatists, also, the 
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same frenzied suicides and desire for martyrdom were 
observed. 

An interesting and significant point is mentioned by Foxe 
in his Martyrology. We read that when Nichomachus was 
put to the rack he bore the torture with patience and great 
resolution ; when on the point of death, however, he abjured 
his faith. Immediately he fell into the greatest agonies, 
collapsed and died. We read also that Zoé, the wife of one of 
the gaolers, suddenly became a convert, and at the same time 
a loss of speech immediately became restored. 


The cult of pain is also followed by ascetics of all 
types. Here the basic motive is probably one of 
discipline, the development of the spiritual life by 
the denial or mortification of the flesh. To the Stoic 
philosopher pains were an evil over which it was 
possible to. triumph by a proper exercise of discipline 
and control. Perhaps the highest form of asceticism is 
to be found among the Paramahamsas of India, who 
are “equally indifferent to pleasure and to pain, 
insensible of heat or cold, and incapable of satiety or 
want.” 

Ascetics have been found among all religions and 
in all times. Christianity can point to St. Simeon 
Stylites, who lived for thirty years upon a column 
seventy-two feet high and four feet square at the top; 
and also to St. Francis of Assisi and to St. Anthony. 

MacDougall has attempted to explain — not 
altogether convincingly —the fortitude of such 
ascetics as the deliberate suppression of the wish to 
escape to such an extent that the painful sensations 
cease to be painful. To quote his own words: ‘The 
training and belief of such persons render them capable 
of voluntarily submitting to the torture and of 
suppressing by strong volition the tendency to struggle 
to escape evoked by the strong sense-impressions ; 
and in so far as they succeed in this the experience 
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ceases to be painful.”’ Others would ascribe the 
sacrifices of the ascetic merely to a wish to find favour 
with the deity. In this way the pain sensations are 
sublimated into a feeling of spiritual satisfaction. 

A minor variant of this philosophy is to be found in 
communities where submission to pain is practised as 
a means of attaining hardihood, virility and power. 
Herein lies much of the creed of the Spartans and of 
the Samurai of Japan. The same idea exists amongst 
many primitive races. One of the motives for tattooing 
is the factor of pride and conceit in the ability to bear 
pain as denoting not only a certain social status but 
also a visible mark of virility. For the same reason 
the Fulami youths submit boastfully to ordeals by 
flagellation. 

There are, of course, other and less exalted reasons 
for self-injury and automutilation amongst aboriginal 
races. It is widely believed that disease can be averted 
from a bodily organ by sacrificing or marking some 
part of it. Thus ‘we find among the Malays filing of 
the teeth to prevent decay, extraction of teeth to 
prevent the mouth closing up (the Dieri), piercing 
the nasal septum to avoid gummatous ulceration (the 
Cadiacks), and the insertion of plugs or sticks through 
the ears, nose and lips to divert evil. Probably one 
of the reasons for circumcision was to avoid disease, 
or—what is more likely—to ensure the well-being of 
the whole by the sacrifice of a part. Still another 
primitive belief is that by inflicting oneself with pain 
one can propitiate the demons which produce pain 
and disease. 

The Moslem fakirs and the Indian sadhus belong 
to a somewhat different category. Numbering between 
three and five millions, they travel around the country 
performing numerous feats of mutilation. They will 
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eat glass, lie on a bed of spikes, hang from hooks, 
roast themselves over a slow fire, walk over glowing 
coals, pass skewers through their cheeks, tongue or 
neck. They can scarcely be compared’ with the 
frenzied participants of a religious orgy, like the 
dancing dervishes or flagellants. Nor do they strictly 
belong to the company of pious ascetics. On the 
contrary, many of their activities are carried out 
deliberately and in cold blood in the hope of alms, 
the performance bearing all the marks of showmanship. 
For this reason their feats become all the more 
interesting and difficult to explain. 


Until recently no attempt has ever been made to study 
scientifically their feats of endurance. Lately, however. 
J. H. Hunt has described with a number of brilliant photographs 
a series of visits which he and his father paid to a family of 
Rafaee fakirs in Hyderabad. They were permitted to examine 
the performers closely before, during and after their activities. 
as well as to make cinematographic records. The feats include 
the passage of skewers through the abdominal wall, the cheeks, 
tongue and neck, and the levering forward of the eyeball out 
of the socket. Hunt concluded that the fakirs at times feel 
considerable discomfort, especially the younger performers 
and the novices. He believes that originally the practices 
are extremely painful, but frequent repetitions not only serve 
to raise the threshold for pain, but also tend to lay down a 
considerable amount of scar tissue which is, of course, 
insensitive. Moreover, one must add the factors of religious 
excitement which attend some of these exhibitions, and 
secondly the different scale of values permitting the fakir to 
endure terrific amounts of physical suffering in order to attain 
a future bliss. Hunt concludes that there are no mysterious 
physical qualities attached to these fakirs. “It is in their 
minds they are different. The qualities of patience, 
perseverance and acceptance of suffering are developed to a 
degree quite pathological.”’ 

In view of the recent demonstration at Carshalton, a few 
remarks upon the classic “ fire-walk ’’ may be of interest. This 
ritual has been practised for at least 3,000 years in almost 
every part of the globe. Nowadays it is most often associated 
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with India and Polynesia. Two varieties occur: the “‘ stone- 
walk,’’ where the performer walks through a furnace over a 
layer of flat stones, and the “ ember-walk,’”’ where the fire is 
topped with smouldering wood and sticks. Though many 
descriptions and attempts at explanation have been made, 
the most comprehensive study is that of E. S. Thomas. This 
author believes that there is nothing in the fire-walk 
transcending physical or physiological laws. He regards as 
significant the quick formation of an insulating layer of ash 
(in the ember-walk), the low-conductivity of the rock (in the 
stone-walk), the effects of exaltation and self-suggestion, 
strengthened by ascetic training, in reducing the temperature 
and increasing the insensibility of the body, aided by cold 
bathing, and lastly the calloused foot-soles of the walkers 
and their quick, short steps. Hunt also includes the possible 
existence of a “spheroidal state,” whereby the feet are 
protected against the heat by a thin layer of water vapour. 
Other apparent: examples of invulnerability to fire may 
be mentioned. A well-known circus attraction is found in the 
so-called “‘ human salamanders,” who will permit flames or 
hot coals to enter the mouth with impunity. Sometimes the 
hands and arms share the thermanalgesic properties. Not 
only are evidences of pain absent in such cases, but no marks 
of burning or singeing are visible. One of the finest descriptions 
of this type of side-show is contained in Evelyn’s diary, as 
pointed out by Thurston: ‘‘ October 8th, 1672.—Richardson, 
the famous fire-eater—devoured brimstone and glowing coals 
before us, chewing and swallowing them ; he melted a beare- 
glasse and eate it quite up; then taking a live coale on his 
tongue, he put it in a raw oyster, the coal was blown on with 
bellows till it flamed and sparkled in his mouth, and so remained 
until the oyster gaped and was quite boiled ; then he melted 
pitch and wax with sulphur, which he drank down as it flamed ; 
I saw it flaming in his mouth a good while ; he also took up a 
thick piece of yron, such as laundresses use to put in their 
smoothing-boxes, when it was fiery hot, held it between his 
teeth, then in his hand, and threw it about like a stone, but 
this I observed he cared not to hold very long ; then he stood 
on a small pot, and bending his body, took a glowing yron 
with his mouth from between his feete, without touching the 
pot or ground with his hands; with divers other prodigious 
features.”” Thurston has classified the cases of human 
incombustibility into four categories: (1) those of a 
“miraculous ”’ nature, often associated with martyrdom, as 
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in the case of St. Polycarp; (2) where some perversion of the 
laws of physiology seems to be concerned ; (3) spiritualistic 
mediums; and (4) the “ fire-walkers.’”” Where precisely 
belong the “ fire-eaters’’ of the side-show is uncertain. 
Undoubtedly some of the performances are partly, if not 
wholly, of the nature of a conjuring trick, depending to some 
extent upon the phenomenon of the spheroidal state. At 
times, also, some preparation of the skin takes place. There 
is also a possibility that some of the performers are capitalizing 
a well-known morbid analgesia, as best exemplified by 
syringomyelia. 

Perhaps the best known examples of algophilia 
are found in the phenomena of masochism, where 
sexual gratification is afforded by physical suffering 
or mental humiliation. There is an abundant literature 
upon this subject, both psychological and belletristic. 
and nothing is to be gained by repetition. One may 
merely echo the opinions of Krafft-Ebing, as offering 
the most convincing explanation, that the pain in 
these circumstances is merely overwhelmed by an 
associated pleasure to such a degree that in retrospect 
the pain becomes regarded as the symbol of pleasure. 

Lastly, one may refer to those extremely rare 
instances of “natural analgesia.” Here there seems 
to be a question of a physiological elevation of the 
threshold for nociceptive stimuli to such heights that 
pain seldom, if ever, enters consciousness. In an 
earlier paper I have given details of several such cases, 
where wounds, surgical operations, fractures and 
disease occurred in the complete absence of suffering 
in otherwise normal subjects. 

Natural analgesia must not be regarded as an 
altogether desirable phenomenon, however. Langdon 
Brown has aptly quoted the fairy-tale of the woodcutter 
who was granted his wish of becoming insensitive to 
pain ; very soon he succumbed to the effects of burns 
and other injuries. The biological function of pain is 
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usually regarded as one of protection; pain betrays 
the presence of injurious influences or of disease and 
stimulates the organism to flight. It matters little 
that in its role of “ vigilant sentinel” its action is 
frequently crude, inadequate and imperfect. A race 
of beings devoid of pain-sense would possess but 
slender chance of survival. The memory of pain, 
although short, is all-important in conditioning 
behaviour. As Richet said, pain may well be regarded 
as one of the bases of intelligence, since the memory 
of pain determines the conduct of all beings above 
the rank of pure automata. 

It does not follow that the effects of pain are 
beneficent, as some have claimed. Under the arresting 
title of ‘‘ Pain is an Incentive,” St. John Ervine, in a 
recent paper has attempted to show that suffering 
has stimulating powers of immense therapeutic value ; 
that it may constitute a positive virtue and in some 
persons act as a spur to work. Such doctrines are 
both antiquated and mischievous. 


We are reminded of some of the superstitions of the last 
century, in which unfortunately medical men were gravely 
involved. The controversies aroused by the introduction of 
anesthesia into surgery and obstetrics form a regrettable 
chapter in medical history. Less than ninety years ago we 
find a surgeon proclaiming that “* pain was a wise provision of 
nature, and patients ought to suffer pain while their surgeons 
were operating ; they were all the better for it and recovered 
better.”’ A protracted and acrimonious warfare ensued, with 
Biblical quotations and abuse as the chief instruments of 
offence. The cause of the humanitarians was eventually saved 
by the happy recollection of an illustration from Genesis, 
wherein the Deity, wishing to fashion a woman from Adam’s 
rib, first threw Adam into a deep slumber. This text turned 
the enemies’ flank, but their crushing defeat came from 
an unexpected quarter. A royal event was anticipated at 
Windsor, and the Queen gave an example to the nation and 
quietly submitted to chloroform during her confinement with 
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Prince Albert Edward. Anesthetics thenceforward were 
accepted as respectable. 


To-day we distinguish between pain as an index 
of incipient disease and pains which persist after their 
function as a monitor has been served. We tend to 
subscribe to the humaner philosophy voiced by 
Sir James Young Simpson, the pioneer of chloroform 
anesthesia “. . . all pain is per se, and especially 


when in excess, destructive, and even ultimately fatal 
in its action and effects. It exhausts the principle of 
life. It exhausts both the system and the part. Mere 
pain can destroy life.” 
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RESULTS OF THE TREATMENT OF 
MENTAL CONDITIONS.* 


BY 


G. DE M. Rupo.r, M.R.C.P., D.P.M., D.P.H., 
Medical Superintendent, Brentry Colony, Bristol. 


THE inter-relations of the various bodily processes 
and the inter-relations of the bodily and mental 
processes are so complex, so intricate, and so involved, 
that successful results in the treatment of mental 
disorders can be obtained by entirely different methods. 
These methods may be purely physical, purely 
psychological, or a combination of the two. Whatever 
treatment is employed, the results obtained are 
frequently dependent upon the accuracy of the 
application of the treatment and the psychological 
skill and insight of the attending practitioner. 

Many of the apparently different treatments 
produce the same ultimate chemical change. An 
example is seen in the many treatments advised for 
dementia precox or schizophrenia. If untreated, this 
condition improves in about 20 per cent. of cases. 
Treatments that have been reported to increase this 
rate are salicylates, aseptic meningitis, sodium 
nucleinate, sulfosin, manganese chloride, occupational 
therapy, malaria, Ringer-Locke solution, somnifen, 
calcium, removal of sepsis, assisted respiration, 


* A paper read at the meeting of the Bristol Medico-Chirurgical 
Society on Wednesday, 13th November, 1935. 
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vitamin D, hzmotherapy, psycho-analysis, ovary 
transplants and others. 

Many of the successful treatments in the above 
list act upon the ratio of the intra-corpuscular sodium 
chloride to the intra-corpuscular sodium bicarbonate, 
some treatments tending to increase the bicarbonate, 
others to decrease the chloride. (Table 1.) The 


TABLE 1. SCHIZOPHRENIA. 


SuacEstepD HypotHesis FoR Mope or AcTION OF TREATMENTS. 
(Ratio oF Sopium BIcARBONATE TO CHLORIDES IS INTRA-CORPUSCULAR.)!* 


Muscle Action<—Exercise. 
> 
Lactic acid + 
| 


v 
Sugar utilized<Insulin<Vitamin D<-U.V.R. 


Salicylates— Protein Carbon dioxide +<—Fever (shock). 
metabolism +—> 
SODIUM BICARBONATE+ = Chloride + 
~ CHLORIDE— <—(corpuscular). 
A / 





(plasma) 
A 


| 
——————<— Manganese 


chloride 


t 
| Chloride + 
| 


Carbon dioxide — (plasma). 
A 
| 


Somnifen. Assisted respiration. 


treatments are different methods for obtaining the 
same results. 

Perhaps some of the most striking mental changes 
produced by physical methods are those occurring 
during the malarial treatment of general paralysis. 
Improvement of confusion, of amnesia, of disorientation 
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is seen after recovery from delirium or the removal 
of cerebral tumours, but the gradual progressive 
diminution in the intensity of grandiose delusions is 
of greater interest. Table 2 shows the progressive 


TABLE 2. MALARIAL TREATMENT OF GENERAL 
PARALYSIS. 

WEEKLY SALARY GENERAL PARALYTIC STATED HE CouLp EARN As 
COMEDIAN ON Music Hatt Stace. Previous OccuPATION, 
KENNEL-MAN. !? 

Date. Salary. 
25th March, 1924... ne oa £250 
28th March, 1924  .. me a £100 
4th April, 1924 aa ara sia £1,500 
26th April, 1924 us ois a £8,000 
20th May, 1924 a até a Rigors ceased. 
Ist June, 1924 a as wa £500 
5th June, 1924 ae ae a £300 

Previous to 
3rd July, 1924 ace =e we £8 
24th July, 1924 ine Ae wa See text. 


increase of intensity of delusions before the onset of 
the malaria, followed by a progressive decrease after 
the fever. The patient was questioned on the dates 
mentioned, but later, on 3rd July, he became irritable, 
whilst on 24th July he stated his idea of going on the 
stage “was all a delusion.” When questioning the 
patient similar wording was used so as to avoid 
suggestion as much as possible. The delusions of 
another patient are seen in Table 3. Again there 
is @ progressive decrease, although not expressed 
numerically. 


Child guidance is performed, for good or ill, by 
every adult consciously or unconsciously. Guidance 
of the child is performed particularly by children’s 
homes and societies. In addition, one Society, the 
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TABLE 3. 


PROGRESSIVE DECREASE OF DELUSIONS FOLLOWING MALARIAL 
TREATMENT OF GENERAL PARALYSIS. !? 


llth January, 1924 .. Promised position of Postmaster- General. 

3rd March, 1924 .. Rigors ceased. 

15th March, 1924 .. Could be made Postmaster-General if he 
appealed to the King. 

22nd March, 1924 .- Thinking of applying for Postmaster- 
General on leaving hospital. 

29th March, 1924 -- Decided not to apply. 

5th April, 1924 .. As above. 


“cc 


Later stated previous ideas “ ridiculous.” 


Waifs and Strays, has a home, in memory of the 
Society’s founder, for the maladjusted child admitted 
to the ordinary homes. 

Although this work is guidance of. the child, the 
usual implication of the term “ child guidance ” is the 
guidance of psychologically abnormal children. Results 
of the work of clinics are gratifying. Burns,® giving 
the results for the Birmingham Clinic, states that of 
160 cases treated in the first two years 110 (69 per 
cent.) were adjusted sufficiently to cease attendance, 
and 31 (17 per cent.) were partly adjusted. The type 
of case treated consisted of (a) personality traits 
(nervousness, fears, seclusiveness, etc.), (b) nervous 
habits (enuresis, stammering, habit spasms, etc.), 
(c) backwardness, (d) delinquency, and (e) behaviour 
problems. 

At the clinic at Guy’s Hospital Hardcastle® reports 
that of 60 children examined two years after cessation 
of attendance 57 per cent. were improved or much 
improved. Subsequently somewhat similar results 
were obtained in a group of 67 children, 64 per cent. 
being improved. In New York 73 per cent. of 197 
children attending the Institute of Child Guidance 
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were much improved (Witmer).!’ Therefore, good 
results are obtained in about two-thirds of the children 
attending child guidance clinics. 

The improvement -rate in adults attending 
psychological clinics is also about the same. At the 
Institute of Medical Psychology about 60 per cent. of 
the patients are permanently relieved or cured (Rees). 
Of 500 cases treated 65-6 per cent. were relieved 
(i.e. much improved or improved) at the time of 
discharge, and 55 per cent. three years later. 

Table 4 shows the varying rates of improvement 
amongst different types of cases. In obsessional 
states the percentage of those relieved three years 
after discharge was inversely proportional to the 
length of treatment, the cases given less than 20 
interviews showing a higher relieved-rate than those 
given over 60 interviews. For all cases treated the 
relieved rate three years after discharge was the same 
for those who received less than 20 interviews, for 
those who received from 20 to 60 interviews, and for 
those who received over 60 interviews. Neither sex 
nor civil state affected the relieved rate three years 
after discharge. The ages of the patients varied from 
17 years to over 50 years, but in each of 5 age-groups 
the relieved rate three years after discharge varied 
from 50-6 to 60-5 per cent. The type of treatment 
used. consisted of comparatively short methods, such 
as re-education with explanation of symptoms, 
although deep analysis, suggestion and hypnosis were 
all used. At Guy’s Hospital Hardcastle® reports that 
of 33 cases treated 39 per cent. remained well two 
years after treatment. 

Neustatter!® treated 50 cases at the Maudsley 
Hospital. The methods used were analysis by Stekel’s 
method (10 cases, 70 per cent. improved), psychological 
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talks (23 cases, 52 per cent. improved), reassurance 
and medicine (15 cases, 73 per cent. improved), and 
suggestion (2 cases, both improved). Of 24 cases of 
anxiety 68 per cent. improved, and of 1] cases of 
depression 82 per cent. improved. 

Skottowe and Lockwood,’ reviewing 150 patients 
attending a psychiatric out-patient clinic, report that 
only 36 were treated as out-patients and followed up, 
28 refused treatment or advice, and 17 were not 
followed up. Of the 36 treated and followed up 28 
(77 per cent.) were recovered or much improved from 
two months to twenty months after first coming under 
observation. 

A valuable study ot psychoanalysis has been made 
by Kessel and Hyman.’ Seven psychotics and 26 
maladjusted cases were submitted to competent 
analysed analysts. The results were bad in 16 cases 
(48 per cent.), including the 7 psychotics. Of the 4 
cases that became symptom free the authors considered 
that the improvement might be due to sexual 
satisfaction as much as to the analysis. Five cases 
showed incomplete cure and 8 were cured, 39 per cent. 
being improved or cured. Of the cures, in 3 the analyst 
produced the desired result without reaching the 
conclusion of the analysis. 

Vocational guidance is proving of value. Of 100 
boys and girls guided by the National Institute of 
Industrial Psychology,® the probability of success 
in those who followed the Institute’s advice was 11] to 1 
in favour, and correct predictions were made in nearly 
80 per cent. of cases. Amongst 400 Borstal boys 69 -5 per 
cent. of those placed in the work parties recommended 
by the Institute became Grade “ A ’’ workers, whereas 
only 45-6 per cent. of those recommended by their 
own house-masters became Grade “A” workers. 
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Psychotics show a comparatively high rate of 
improvement. For England and Wales for the year 
1934 8,622 patients were discharged from mental 
hospitals as recovered, that is 32-1 per cent. of the 
admissions. In addition 5,734 patients were discharged 
relieved, that is 21-4 per cent. of the 26,819 admissions. 
Thus 53-5 per cent. of the admissions to mental 
hospitals improve sufficiently to leave the institutions.° 

Wootton, Armstrong, and Lilley’® followed up 
131 cases of 156 discharged from Ewell Mental 
Hospital. Table 5 is drawn up from their results. 


TABLE 5. 


CasEs DIsCHARGED FROM EWELL MeEntTAL HospPitaL (Wootton, 
ARMSTRONG AND LILLEY). !8 





No. Discharged. Remained Well. | Years after Discharge. 





| 
Per cent. | 


16 44 
26 73 | 
45 62 
44 66 








Two-thirds of the cases discharged as recovered or 
relieved have undergone no relapse up to five years 
after leaving the Mental Hospital. Of schizophrenic 
patients 50 per cent. of 38 remained well five years 
after discharge, and 46 per cent. of those admitted 
were discharged. Of 24 puerperal cases 16 (67 per 
cent.) were discharged, 8 remaining well from two to 
five years later. 

Varying rates of improvement have been recorded 
for dementia precox or schizophrenia, but a rate of 
about 20 per cent. is the usual for untreated cases. 
For treated cases in series of 20 or more rates varying 





RESULTS OF TREATMENT OF MENTAL CONDITIONS 227 


from 23 to 75 per cent. have been reported for 
different treatments. (Table 6.) 


TABLE 6. 


TREATMENTS OF SCHIZOPHRENIA. !3 





Method. No. of | Improvement 


: | Authors. 
Cases. per cent. 


5 Margulies (1927). 





Salicylates .. .. 76 7 
Aseptic meningitis 64 57-8 Carroll, Barr, Barry and 
Matzke (1925). 


Sodium nucleinate oa 39-7 | Donath (1913), Lundval. 


Sulfosin.. .. .. 5s | 39 Schroeder (1929), Salinger 
(1929), Marcuse and 
Kallmann (1929). 


Manganese chloride| 3 : | English (1929), Reed 
(1929), Schrijer, Reiter 
and Bisgaard (1927). 


Occupational 3 | Main (1923). 
therapy. 


Malaria eh Miele 33°: Yakubovsky (1929), 
Rudolf (1927), Wizel 
and Markuszewicz 

(1927). 


Ringer-Locke | 49 | | Morowoka (1927), Ikeda 
Solution. (1926), Sato and Morita 
(1918). 


Somnifen Se aa 2 25-35 Klasi (1922). 


Calcium eae é 23-¢ Dodel, Rudolf, Bernolt 
and Kolle (1926). 


Removal of sepsis 35 22- Kirby (1923), Holmes 
(1921). 








Cases of manic-depressive psychosis frequently 
improve, but many relapse again. Occasionally 
marked and sudden improvements occur after many 
years of disorder. In one such case a woman who had 
been in a condition of sub-acute mania for many years 
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suddenly, for no apparent reason, became normal, 
except that she still wished to work in the acute 
ward as the convalescent wards were too quiet 
for her ! 

Prolonged narcosis with somnifen-insulin-glucose 
therapy has been stated to produce some improvement, 
Strém-Olsen and M. McCowan?® reporting 38 per 
cent. of recoveries and 29 per cent. of improvements 
in 45 cases of manic-depressive psychosis. In a small 
series of 13 cases of psychoneuroses 62 per cent. of 
recoveries and 15 per cent. of improvements occurred. 

The mental conditions associated with epilepsy 
usually show little change under treatment, although 
great improvement in the frequency of the fits may be 
produced. A progressive mental deterioration may 
set in. Its march cannot be stopped. 

There is no known treatment for secondary 
dementia. 

When an unselected series of general paralytics is 
treated with malaria from 25 to 33 per cent. undergo 
good remissions. Driver, Gammel and Karnosh, 
collecting 2,336 cases from the literature, found that 
27-5 per cent. showed complete remissions and 26-5 
per cent. incomplete remissions. The earlier the 
treatment the greater is the probability of a good 
remission. Four or five years after treatment the 
number of cases undergoing good remissions decreases 
until, at about the tenth year, the good remissions 
number about 11 to 20 per cent. of those treated. 
Even this is an improvement upon the 2 per cent. 
of spontaneous remissions occurring in non-treated 
cases. 

In individual cases methods other than malaria 
produce excellent results, but the proportion of good 
remissions obtained is less than when malaria is used. 
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At present no change can be produced in the 
intelligence of the adult mental defective. Before the 
mind ceases to develop improvement occurs 
continually but at a lower level than normal. Once 
development has ceased no treatment can advance 
the intelligence, it can only develop that which is 
present. Improvement in the behaviour of the 
defective can, however, be brought about. As the 
defective is usually under care for abnormalities of 
behaviour, such improvement may permit the patient 
to leave a Colony and return to his home or go to 
guardians. On Ist January, 1935, 2,094, or 5-9 per 
cent., of 35,512 defectives in institutions in England 
and Wales were on licence away from the institutions. 
Of males 6-1 per cent. were on licence, and of 
females 5-5 per cent. These patients had improved 
sufficiently in their behaviour to be able to lead a life 
outside an institution. 

At Brentry Colony ?* there is a system of grouping 
according to behaviour, so that the longer the period 
during which a patient has behaved well the greater 
his freedom. After three months’ good behaviour the 
patient can obtain a pass allowing him to go to his 
work, be at his work, and return from his work without 
observation by the staff. After six months’ good 
behaviour he can be admitted to a privilege block and 
is allowed parole outside the estate with two others ; 
after nine months’ good behaviour he can be admitted 
to another block with additional privileges and has 
individual parole upon the estate, and after twelve 
months’ good behaviour the patient can be admitted 
to blocks managed by committees of defectives elected 
by the patients in these blocks. This graded series of 
freedom has been in existence since 1932, and appears 
to have increased the numbers of patients on licence, 
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as the licence rate has increased from 10-8 per cent. of 
the population for the years 1929-31 to 16-2 per cent. 
for the year 1934. There has been no alteration in the 
arrangements for the finding of homes to which the 


patients go. 
were 88-1 per cent. of the number of admissions. 


For 1934 those proceeding on licence 


A 


summary of the results of treatment is shown in 


Table 7. 


This brief summary of the results of treatment of 


TABLE 7. 


RESULTS OF OUT-PATIENT AND IN-PATIENT TREATMENT. 





No. of 
Cases. 





Child guidance.| 


Vocational 
guidance. 


Psychological 
Clinics. 
(Adult.) 


Mental 
Hospitals. 


Mental 
Deficiency 
Institutions. 





160 
197 
60 
67 


400 
100 


500 
50 
500 
33 
36 


Admissions. | 
26,819 


317 


48 
Population. 
355 

35,512 


86 
73 
57 
64 


69- 


65- 


1 Go StS Or 
10 O1bo 





5 


nearly 80 | 


lor) 


| 
Improved | Period after 
per cent. | Treatment. 


Author or 
Institution. 





| 


At termination.| 
At termination.| 
2 years. | 
2 years. 


| — 


At termination. | 


At termination. 
3 years. 
2 years. 
2 to 20 
months. 











Burns. 
Witmer. 


| Hardcastle. 


Hardcastle. 


National Institute 
of Industrial 
Psychology. 


Luff and Garrod. 
Neustatter. 
Luff and Garrod. 
Hardcastle. 


| Skottowe and 


Lockwood. 


England and 
Wales. 


| Wootton, 


Armstrong and 
Lilley. 


Brentry. 


| Brentry. 


England and 
Wales. 








stitute 
ial 

y. 
arrod. 


urrod. 
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mental conditions is incomplete without some thoughts 
upon the future. What are the possible methods of 
future treatment ? 

The regular ten per second electrical waves of the 
Berger rhythm abolished or diminished by a slight 
degree of visual stimulation or by a marked degree of 
other forms of attention (Adrian and Matthews!) ; 
the cerebral currents altered by the application of 
sensory stimuli to the limbs with production of the 
currents of action (Sarkisoff),14 and the 20 per cent. 
cessation of epileptic fits obtained with cerebral 
diathermy (Briinner-Ornstein)* all point to the 
possibility of the successful treatment of abnormal 
mental conditions by active electrical technique. 
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CLINICAL RECORD: A CASE OF PULMONARY 
CONSOLIDATION OF DOUBTFUL ORIGIN. 


BY 
B. Hupson, M.D., M.R.C.P., 
Medical Superintendent, Victoria Sanatorium, Davos, 
AND 


F. L. Wo.taston, M.D., 


Assistant Physician, Victoria Sanatorium, Davos. 


THE patient, a woman of 70, was sent out to 
Switzerland in March, 1935. She had had an attack 
of influenza in November, 1934, but no doctor was 
called in, and though it only lasted a week, she never 
felt well afterwards. At the end of December she 
went down to Dartmoor, where she became ill again, 
a few days after arrival. She developed fever and a 
bad cough with a considerable amount of sputum. A 
diagnosis of bronchitis was made. However, the 
cough persisted for four weeks, and she lost a great 
deal of weight. A skiagram was then taken. This is 
reproduced, and shows the upper zone of the right 
lung occupied by an ill-defined opacity, with numerous 
small translucent areas. Moreover, there is also seen 
thickening and scattered infiltration in the lower lobe 
of the left lung. A diagnosis of tuberculosis was 
made, although the sputum contained no tubercle 
bacilli. 

When she arrived in Switzerland in March she 


was already feeling better, though she was. still 
233 
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troubled by a cough, and had failed to regain her 
weight. On examination, there was marked dullness 
over the right upper chest, with increased breath 
sounds and vocal resonance. There were also a few 
rales in front. The Jeft base was dull to percussion, 
but the breath sounds were diminished, and _ there 
was a mild pleural rub and some dry rales. The 
sputum was scanty, containing no tubercle bacilli, 
The blood sedimentation was 10/23. Her temperature 
never went above 99° F. (rectal), although she 
complained of sweating at night. A skiagram was 
taken a fortnight later, which is reproduced, and we 
were surprised to find that the right upper lobe was 
now completely clear, though the left lower lobe 
showed only slight improvement. Her general 
condition improved rapidly, the cough disappeared, 
and she had regained her original weight by the end 
of the month. Skiagrams were then taken every 
month. The right lung remained the same, and is 
clear. The left base also cleared up considerably and 
progressively, though it never became normal. 
Physical signs diminished, the rales almost disappearing 
after the first month. Her blood sedimentation 
became quite normal, 3/7. 

This case presents several interesting diagnostic 
features. From the history, physical signs, and X-ray 
appearance we had at first no doubt that the condition 
was tuberculous. The X-ray shadow might perhaps 
have been caused by a bronchial carcinoma, but the 
physical signs and course of the illness were against 
this. An apical pneumonia may give somewhat 
similar radiological appearance ; on the other hand, the 
onset was gradual, and she was never seriously ill, 
though an upper lobe pneumococcal pneumonia is 
usually very severe. 
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The second X-ray completely upset the diagnosis. 
It is practically impossible for a tuberculosis of the 
lung of such severity to clear up completely in two 
months without leaving a trace of fibrosis. But the 
physical signs, although diminished, remained, and 
have not disappeared in five months. 

The infiltration at the left base, in view of the 
displacement of the heart, is probably due to pleural 
thickening and fibrosis, possibly originally tuberculous, 
but now completely quiescent. The nature of the 
apical lesion, however, remains a mystery. Such 
rapid recovery in a person of 70 years is also 
very remarkable, especially considering the X-ray 
appearance of the first radiograph. 

We would be glad to have suggestions, or to hear 
of any similar cases. 
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Collected Papers of St. Mark’s Hospital, London, including 
a History of the Hospital. Edited by Tue Mepicu 
ComMITTEE. Pp. xvi., 440. Illustrated. London: H. kK. 
Lewis & Co. Ltd. 1935. Price 30s.—This beautifully. 
produced book makes a much wider appeal than the title at 
first suggests. The history of such a famous hospital is alway; 
worth reading. Each paper is written by an author especially 
experienced and interested in his subject, and the whole 
collection covers a wide field so comprehensively that the 
book is a valuable source of reference. Although the views 
expressed by some of the older masters have in recent years 
been modified, every paper may be read with profit, and it 
is interesting to see the way in which progress has been made 
towards present-day opinion and practice. 


An Anthology of Wit. By A. E. Rocusr, M.A. Pp. x.. 36. 
London: H. K. Lewis & Co. Ltd. 1935. Price 1s.—There 
is little that can properly be called witty in the quotations 
chosen for this little collection, if we except a few well-know 
and cynical epigrams. But the Introduction, devoted by the 
author to a defence of the unexpurgated edition, is a good 
example of the unconsciously funny. 


Medical and Other Verses. By ALEX. E. Rocue. Pp. x., 92. 
London: H. K. Lewis & Co. Ltd. 1935. Price 3s. 6d— 
Though himself an admirer of Catullus, the author of this 
little volume has adopted the advice of Horace to let his 
verses mature for two lustres before giving them to the 
expectant world. Now that our patience is at length rewarded 
we find a very pleasant miscellany to entertain us. If Pegasw 
never soars with this rider, at least he seldom stumbles. The 
collection falls really into three parts: verses on various 
subjects suggested by the life of a medical student, sonnets 
and occasional verses of a sentimental turn, and translations 
from Catullus and other classical authors. The first are of 
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their very nature light, and though amusing enough, tend 
to be marred by false rhymes which are not permissible in 
versification of this nature—hypertrophied, certified ; forward, 
onward; torpid, morbid; injected, infested; vital, cycle. 
And surely in sea-sickness the brow is cold and sweating, not 
hot! The sonnets are fresh and pleasant in thought and 
musical in expression. It is curious that a classical scholar 
twice refers to the sirens as alluring by their form instead of 
by their voices. In the translation the author is particularly 
happy, especially in his version of Catullus, Ode III., the 
favourite “‘ Epitaph on Lesbia’s Sparrow.’ Altogether, 
though not deathless verse, a very pleasant little collection 
to amuse an idle hour. 


Catechism Series: Anatomy (Head and Neck). Fourth 
Edition. By C. R. Wuittraker, F.R.C.S., F.R.S.E. Pp. iv., 
80. Edinburgh: E. & S. Livingstone. 1935. Price 1s. 6d.— 
This well-known series has reached its fourth edition, a tribute 
to Mr. Whittaker’s celebrated coaching classes in Edinburgh. 
It is a cram book for examinations on the conventional lines 
of memorised description (‘‘ trace, name, mention, how, what, 
give”), but we are glad not to find that word beloved by 
clinicians—“ discuss,’”—which surely implies an interlocutor. 
If anatomical examiners still demand detailed and tabulated 
descriptions of, so to speak, the streets, lanes, pipes and wires 
of the human city without any consideration of their uses 
(that is, of functional anatomy) such booklets as these have 
value, but not an educational one. The student may take it 
with him on an interrogative walk with his fellow and pass it 
between them, but I fancy they would seek refreshment after 
citation of the tabulated list of forty-seven structures met 
with in a dissection of the anterior triangle of the neck (p. 21). 
They would have a more useful mental exercise in formulating 
the neuro-anatomical mechanisms by which they merely 
walked and talked. An examiner may find a use for it if at 
a loss in setting the usual paper, as also the surgeon for a quick 
reminder of points and relations. For trifling criticisms, we 
would say that even a Duke Elder doesn’t care about the 
exact position to a millimetre or so of the eyeball in its 
socket (p. 55); that a dissector will not find the fascia bulbi 
to be a continuation of the dural-sheath of the optic nerve 
(p. 51); and that even the proof-reader might have wondered 
how both the medial and lateral recti could adduct the 
eyeball (p. 52). 
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Catechism Series: Physiology, Parts 3, 4, 5, Fourth 
Edition, pp. xii., 228; Histology, Third Edition, pp. iv., 76, 
Illustrated. Edinburgh: E. & 8. Livingstone. 1935. Price 
ls. 6d. each part.—These booklets contain a fair amount of 
physiological knowledge imparted in the form of question and 
answer. It would appear from the serial numbering that they 
attempt to cover the subject of Physiology in 1,585 brief 
paragraphs. The standard is somewhat uneven, and, as 
would be expected in short answers, some of the material is 
sketchy. Physiology cannot be satisfactorily treated in this 
form. The only justification for their publication is presumably 
as a preparation for examinations, but one strongly hopes 
that students will not be tempted to try to revise their 
Physiology and Histology in this way. Besides a few errors 
in the text the information given is sometimes curious. “In 
general, adrenalin dilates”’ is a misleading beginning to a 
summary of the actions of this hormone, and is an example 
of a dangerous mnemonic. The answer to a question on a 
convenient form in which to carry a supply of vitamin C is, 
‘Carry dried peas and let them germinate.’ In the section on 
the liver the necessity of this organ for life is not mentioned. The 
section headed Reproduction deals only with embryology ; the 


functions of the sex glands are to be found in a different booklet. 


An Introduction to General Therapeutics. By H. K. Fry, 
B.Sc., M.D., D.P.H. Pp. 223. London: Cassell & Co. 1935. 
Price 6s.—This book is a very successful attempt to provide 
a concise summary of modern methods of treatment. It is 
thoroughly up to date in its outlook and deals with the rationale 
of treatment by rest, exercise, drugs, physiotherapy. 
immunology, organotherapy, etc. All methods of treatment 
are described and their value critically considered. It is 
refreshing to find a book on therapeutics which is not over- 
burdened with drugs and methods which have survived more 
by nature of their antiquity than from any proved therapeutic 
effect. In addition, full recognition is paid to the treatment of 
disease by other means than “a bottle of medicine.” It 
should be of great help, not only to students, but also to 
newly-qualified practitioners in assisting them to formulate 
definite and sound ideas on the principles of treatment. 


The Rheumatic Diseases. By G. D. Kersztey, M.D. 
Pp. xvi., 88. Illustrated. London: William Heinemann Ltd. 
1934. Price 6s.—This is a concise manual on the subject of 
Rheumatic Diseases for the Student and Practitioner. Though 
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it contains nothing that is new, it has the merit of being 
accurate and of not suffering from that unwarranted enthusiasm 
with regard to treatment which characterizes one or two 
other works of a similar type. The Student will find here the 
various types of Arthritis concisely described, and the different 
methods of treatment clearly outlined. 


Mentality and the Criminal Law. By O. C. M. Davis, M.D., 
D.Se., and F. A. Witsutre. Pp. vi., 168. Bristol: John 
Wright & Sons Ltd. 1935. Price 5s.—This small volume 
starts with at least three advantages: it is very readable, it 
is concise, and as far as one’s memory goes no other book 
covers quite the same ground. To general practitioners the 
appendix, giving a summary of statutory enactments relating 
to various types of mental abnormalities, will be found 
especially useful. The question of criminal responsibility 
before and since MacNaghten’s rule nearly a hundred years 
ago has always been a much debated one. Two short passages 
in the report of Lord Atkin’s Committee very admirably sum 
up the present position. They are as follows: ‘‘ A crime 
no doubt implies an act of conscious volition ; but if a person 
intends to do a criminal act, has the capacity to know what 
the act is, and to know he ought not to do it, he commits a 
crime.” ** If the mental conditions we have presupposed exist, 
we think that punishment may be fairly inflicted. It is probable 
that the offender and others will be deterred. On the other 
hand, if the offender tends to escape punishment by means of 
nicely-balanced doubt upon a diagnosis of uncertain mental 
conditions, the observance of the law is gravely hindered.” 
These observations might well be incorporated in a future 
edition of this volume. 


The Hair and Scalp. By AGnes Savini, M.D., M.R.C.P. 
Pp. vii., 288. Illustrated. London: Edward Arnold & Co. 
1935. Price 12s. 6d.—Dr. Agnes Savill is to be congratulated 
on this book, in which she deals very thoroughly not only with 
the diagnosis and treatment of diseases of the hair and scalp, 
but also with the care of the hair. Details are given of the 
various methods of curling and waving, including the permanent 
wave. An interesting feature is a chapter by Mr. W. T. 
Astbury on the molecular structure and elastic properties of 
hair. One doubts if the medical student will find time to read 
« book such as this, but it should prove of value to the general 
practitioner, the dermatologist and the hairdresser. The 
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book is illustrated with photographs of some of the diseases 
described, and with microphotographs which are well produced. 
There are many text-books of dermatology, but comparatively 
few monographs on special diseases of the skin, and one feels 
that there is scope for addition to the latter group rather than 
to the former. This is an _ excellent contribution to 
dermatological literature, and can be recommended with 
confidence. 


Physical Signs of Clinical Surgery. Fifth Edition. by 
Hamitton Bartey, F.R.C.S. Pp. xii. 287. Llustrated. Bristol: 
John Wright & Sons Ltd. 1935. Price 21s.—This is an extra- 
ordinarily good book. That it has been widely appreciated 
is shown not only by reviews, but also by the fact that five 
editions have been called for in eight years. It has been brought 
thoroughly up to date without any great increase in bulk. 
There are no less than 341 illustrations in a volume of 272 
pages, and they are all good and useful. To read this book, o1 
even to look at the pictures, is a liberal education for the 
practitioner or student in a most important and_ practical 
subject. 


An Introduction to Surgery. Third Edition. By 
RvuTHERFORD Morison, LL.D., D.C.L., M.D., F.R.C.S., and 
CuHaRLEs F. M. Saint, M.D., M.S., F.R.CS., F.R.A.CS. 
Pp. xii. 367. Illustrated. Bristol: John Wright & Sons Ltd. 
1935. Price 15s——The two most attractive features about 
this little book are the number and excellence of the illustrations 
and the evidence it gives of the continued activity of a great 
master and teacher in the surgical world. The idea at which 
the book aims is to teach principles so that the student can 
then understand details of technique. This is a most difficult 
task, and has been more successfully accomplished in some 
chapters than others. Eighty-six pages are devoted to 
syphilis, tubercle and malignant disease, whilst fractures. 
osteitis, appendicitis, arthritis, stricture of the urethra, 
intestinal obstruction, salivary calculus, endocrine glands, 
diseases of the breast and carcinoma of the rectum are all 
grouped together in sixty-eight pages. With many of the 
opinions expressed we are not in agreement, but all of them 
require our serious consideration as coming from one 0! 
Professor Morison’s experience. Some of these are: That 
amputation should be regarded as the best treatment for 
tuberculous knee in patients over fifty; that tuberculou: 
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abscess should be treated by radical operation involving 
extensive incisions ; that X-rays can be relied on for the early 
diagnosis of bone sarcoma; that the operation wound in 
osteomyelitis should be closed. The fact that the book has 
already reached a third edition is evidence that it is appreciated 
by many students and practitioners. 


Phrenicectomy. By Ricuarp Cory, M.B., Ch.B. Jamaica 
Central Board of Health. (No date, no price.)—Many Bristol 
men will remember the author during his student days at 
the University and the Bristol Royal Infirmary. He is now 
in practice at Kingston, Jamaica. This little book is a most 
practical account of how to avulse the phrenic nerve for 
pulmonary tuberculosis, and giving full details of the anatomy 
and the difficulties that may arise during operation. The 
author describes the indications and contra-indications for 
the operation. The work is clearly illustrated by home-made 
sketches, and bespeaks wide experience. 


A Guide to the Surgical Paper, with Questions and 
Answers. By R. J. McNett Love, M.S., F.R.C.S. Pp. 78. 
London: H. K. Lewis & Co. Ltd. 1935. Price 5s.—The 
purpose of this small volume of seventy-seven pages is 
explained by the title, and a further indication of this is 
contained in a short preface. A brief introduction is positively 
crammed with useful information and suggestions in regard 
to the best methods of imparting to the examiner in surgery 
what knowledge the student possesses, with a minimum of 
effort and annoyance to both the parties concerned. Then 
follow twenty-eight questions, well chosen to cover a wide 
field of surgical knowledge, and the remaining pages are 
devoted to the answering of these questions in model but 
skeleton form ; the leaves are sealed. The book should appeal 
to the ‘‘ poor examination student,” to whom it could be of 
the greatest assistance, and although brevity must have been 
the author’s intention, the reader feels that just one complete 
answer would add considerably to its value. 


The Osteopathic Lesion. By Grorcre Macponatp, M.B., 
Ch.B., and W. HarGRavEe-Witson. Pp. xii. 141. Illustrated. 
London: William Heinemann Ltd. 1935. Price 7s. 6d.— 
This small book represents an attempt on the part of 
men conversant with anatomy and physiology to justify 
the main concept of osteopaths i.e. ‘the spinal lesion.” 
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It presents a refreshing contrast to the general run of 
osteopathic literature in the absence of the wild generalizations 
and impossible claims that the latter has put forward. Gross 
dislocation of joints are denied. The suggestion of pressure 
on vessels and nerves in the inter-vertebral foramina is scouted, 
and an attempt is made by an appeal to nerve reflexes, the 
obscure functions of the sympathetic nervous system and 
bio-chemistry to explain the phenomena of osteopathy. The 
mysterious spinal lesion is defined as a joint strain either 
acute or chronic, and it is frankly admitted that nothing 
objective can be demonstrated post-mortem or by operative 
exposure. It is admitted that irregularity of the spinous 
processes is no guide, and that in most cases the lesion cannot 
be demonstrated by X-rays. We are left, therefore, with the 
single physical sign of tenderness in or around a certain spinal 
segment as the sole objective evidence of ‘the lesion.” 
Certain arresting statements are made which it would be 
interesting to put to the proof. It is claimed, for example. 
that if six patients suffering from dyspepsia were ranged with 
six normal individuals, the former could be recognized by 
osteopathic examination of the spine by finding the lesion in 
the joints hetween the fifth and sixth dorsal vertebrae. The 
book is an earnest attempt to give a scientific basis for the 
osteopathic cult, and as such is of some interest to those who 
believe that in the midst of a mass of rubbish there does exist 
a germ of truth in the cult of osteopathy. 


The Student’s Pocket Prescriber. By D. M. MacDona tp. 
M.D., D.P.H. Tenth Edition. Pp. 263. Edinburgh: 
KE. & 8S. Livingstone. 1934. Price 3s.—The fact that this 
little book has reached a tenth edition is clear proof that 
students have found it a useful aid in the art of prescribing. 
In addition to various prescriptions, there is a useful appendix 
with such inclusions as a diet list, weights and_ tables. 
incubation table of zymotic diseases, posological tables and 
a vocabulary for prescriptions. 


Incompatibility in Prescriptions and How to Avoid it. 
Fourth Edition. By Tuomas SrepHenson, D.Sc., Ph... 
F.R.S.E., F.C.S. Pp. viii. 62. Edinburgh: The Prescriber 
Publishing Offices. 1935. Price 6s.—This book is truly a 
vade mecum for the newly-qualified man, and may well find « 
place on the bookshelves of the new resident house physician 
and house surgeon, the general practitioner, and the pharmacist. 
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The outstanding qualifications of the author to appreciate 
the difficulties of prescriber and dispenser are unquestionable. 
The book is divided into two parts, the first dealing with the 
principles of chemical, physical and therapeutic incompatibility 
and the second dealing with the individual incompatibilities 
of drugs in the form of an alphabetical list. The author has 
dealt with his subject with masterly thoroughness, and one 
can hardly think of an incompatible prescription not anticipated 
in the book. One notices with pleasure under “ precipitation 
of alkaloids*’ a clear and concise note on the limits of 
strychnine possible to be dispensed with alkalies. Also the 
note on the advisability of prescribing hexamine and acid 
phosphate of sodium in separate mixtures. In Part II the 
behaviour of the individual drugs is very completely treated. 
One misses any reference to the miscibility of paraldehyde 
with fatty oils, the miscibility with volatile oils being of 
relatively little importance. Monographs dealing with 
glycine, hexyl-resorcinol and bismuth-sodium-tartrate are 
evidence of the recognition of the more recently adopted 
materia medica. Certainly a book to be bought by every 
newly-qualified man. 


Common Skin Diseases. By A. C. Roxpurcu, M.D., 
F.R.C.P. Third Edition. Pp. xxxii., 377. Illustrated. 
London: H. K. Lewis & Co. Ltd. 1936. Price 15s.—The 
appearance of a third edition of this text-book is sufficient 
proof of its popularity. Very few additions and alterations 
have been made, but notes on gold dermatitis, Besnier’s 
prurigo, recurrent cellulitis and diet in lupus vulgaris have 
been added ; there are also several new illustrations. Another 
new feature of this edition is that prescriptions are given in 
percentages and metric quantities as well as in apothecaries’ 
weights and measures. This book is quite one of the best, 
if not the best, of the smaller text-books on dermatology, and 
has won for itself the established place which we predicted 
for it in our review of the first edition. 








Editorial Notes 


THE election of Dr. T. S. Hele to 
Dr. T. S. Hele, be Master of Emmanuel College, 
Master of Cambridge, is the first occasion on 
Emmanuel’ which a former resident officer at 
College, a Bristol hospital has become head 
Cambridge. of a college in Oxford or Cambridge. 
Dr. Thomas Shirley Hele is 
University Lecturer in Bio-chemistry. After a 
distinguished career at Cambridge, where he took 
a first-class in both parts of the Natura! Sciences 
Tripos, and a period of study at St. Bartholomew's 
Hospital he came to the Bristol Royal Infirmary as 
house surgeon, 1910-11. 

His subsequent career has been an academic one 
as a University lecturer in Cambridge and as an 
important officer, Bursar, of his college. Dr. Hele 
served with the R.A.M.C. in Salonika during the war 

His many Bristol Roya] Infirmary friends will wish 
him all success in his new appointment, and will no 
doubt visit him as opportunity arises in the pomp and 
splendour of the Master’s Lodge at Emmanuel. 


* *K * * * 


THE Tenth International Congress 

International of the History of Medicine was held 
Congress of the in Madrid from the 22nd to the 
History of 30th September, 1935, under the 
Medicine, Presidency of Professor Gregorio 
Madrid, 1935. Marafion. Néarly 500 members 
representing 42 nations attended the 


Congress. The principal communications dealt with 
244 
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Arab Medicine in Spain, Arab Medicine in general, 
and Medicine in Eastern countries, Medicine in 
America during its discovery and colonization, and 
Folk Medicine. 

An important section of the work of the Congress 
was an exhibition of manuscripts, documents, 
instruments, books and other objects bearing on the 
subjects under discussion. The exhibit of The 
Wellcome Historical Medical Museum included some 
interesting dioramas, namely Nicolas Monardes of 
Seville (cvca 1512-1588) depicted working in his private 
Museum of Curiosities on his celebrated book upon 
Medicinal Plants of South America—completed in 
1574; a historic incident connected with the 
discovery of cinchona bark as a remedy for malaria, 
which took place at the Vice-regal Palace at Lima 
(circa 1630) ; a Hispano-Moresque apothecary’s shop ; 
and an interior view of the hospital of Santa Cruz 
at Toledo as it appeared in the sixteenth century. 

Apart from the scientific sessions there were many 
interesting excursions and entertainments, notably to 
Toledo, the Escorial and to Alcala de Henares. The 
last named is the old University town in which 
Cervantes was born, and the famous Polyglot or 
Complutensian Bible was printed. The University 
has now been incorporated with that of Madrid. On 
the occasion of the visit to Alcala de Henares a special 
Academic Assembly was held in the Paraninfo or 
Great Hall of the University, where Honorary degrees 
were conferred on several distinguished foreign 
members of the Congress. Sir Humphry Rolleston 
was thus honoured amongst the British representatives. 

There were receptions at the National Palace by 
the President of the Republic, President Zamora, and 
by the Mayor and Council of Madrid at the Town 
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Hall. The beautiful climate and elevated situation 
of Madrid (2,800 feet) made the visit exceptionally 
delightful. The hotel accommodation was very good, 
and the food everywhere most appetizing. The 
traditional courtesy of the Spanish was appreciated 
in full measure. The most impressive part of the 
visit, however, was the splendid rebuilding which is 
going on in Madrid. The width and lighting of the 
streets, both by day and night, exceed anything that 
has been contemplated by town planners in this 
country. The modern buildings, although plain, are 
singularly beautiful. Perhaps the building which 
awakened the greatest feelings of envy was a newly- 
built infants’ school. The new University City is 
planned on a vast scale, which scarcely seemed 
justifiable until one realized that there are already 
3,000 students of medicine alone in Madrid. One 
surprise was encountered, namely, that within thirty 
miles of Madrid five months of winter sports may be 
enjoyed amid the most comfortable surroundings in 
the Sierra de Guadarrama. 


* * * * * 


AT a meeting held on Wednesday, 

Dr. G. Parker, 13th November, Dr. George Parker 
Honorary was elected an Honorary Member of 
Member the Society in recognition of his 

of the Society. great services as Hon. Medical 
Librarian in the University Library. 

Dr. Parker has been a member of the Bristol Medico- 
Chirurgical Society since 1887 and Medical Librarian 
since October, 1930, when he accepted the office on 
the resignation of Dr. W. A. Smith. He was Presideut 
in 1915-16, and last year the University marked its 
appreciation of his services to the University as Lecturer 
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in Forensic Medicine for many years and as Medical 
Librarian by conferring on him the degree of M.D. 
Honoris Causa. 


* * * * * 


At the Annual Meeting held in 
British Medical MeJbourne’ Bristol was_ well 
Association represented by Professor and Mrs. 
Meeting, Hey Groves and Professor and Mrs. 
Melbourne, Parry. It is particularly gratifying 
1935. that Bristo] surgery should have 
been distinguished by the Honorary 
Fellowship of the Royal Australasian College of 
Surgeons, which was conferred upon Professor 
Hey Groves. He was President of the section of 
Orthopeedics, and had the honour of delivering the first 
Hamilton Russell Memorial Oration on ‘‘ The Romance 
of Surgery.” He also delivered a Popular Lecture, 
“The Valley of Dry Bones,” and read a paper on 
“The Treatment of Fractures of the Neck of the 
Femur.” Professor Parry occupied the important 
position of Secretary to the section of Public Health 
and Hygiene. We are looking forward to hearing an 
account of their travels (illustrated by a film) at the 
meeting of the Bath, Bristol and Somerset Branch of 
the British Medical Association on Wednesday, 
29th January, 1936. 





Obituary 


ROBERT ARTHUR ASKINS, BarristTer-at-LaAw 
(Gray’s Inn), M.A., M.D. (T.C.D.), D.P.H. (Cams.). 


THE tragic death of Dr. R. A. Askins, principal medical officer 
to the Government of Southern Rhodesia, whilst returning to 
South Africa, has deprived two continents of a well-known 
and distinguished figure in public health. His untimely death 
is particularly mourned in Bristol, where he had many friends 
and had lived and worked, first as School Medical Officer, 
and later as Medical Officer of Health of the city, port and 
school service. 

Dr. Askins was born in Clonmore, County Carlow, Ireland. 
in 1880. He received his medical education at Trinity College, 
Dublin, and graduated M.B., Ch.B., B.A.O., at Dublin 
University in 1907 (First Class Honourman and First Place 
Final Medical Examination). Later he gained the Cambridge 
Diploma in Public Health and the degrees of M.A. and M.D. 
at Dublin University. He was also a barrister-at-law (Gray's 
Inn). 

After spending some time in gaining clinical experience 
he turned to public health, and in 1908 was appointed Assistant 
Medical Officer of Health for Merthyr Tydfil. From 1909 to 
1914 he served as Assistant Medical Officer to Lancashire 
Education Committee. In 1914 he came to Bristol as the first 
full-time School Medical Officer under the Bristol Education 
Committee. He soon showed himself to be an _ able 
administrator and a capable leader, and the development of 
the School Medical Service in Bristol is a lasting tribute to his 
organising ability. 

During the Great War he served with the British 
Expeditionary Force (1915-19) as Specialist Sanitary Officer 
with the rank of Captain, R.A.M.C. (T.), and was mentioned 
in despatches. He returned to his former post as School 
Medical Officer at the termination of the War, and in 1924 was 
appointed Deputy Medical Officer of Health for the city. On 
the retirement of Dr. D. S. Davies in 1928 he was promoted 

248 
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to be Medical Officer of Health, in addition to retaining his 
position as School Medical Officer, and for the first time the 
two services became co-ordinated under one head. He was 
also appointed Lecturer in Public Health at the University. 

Great changes were occurring in local health government 
during these two years, and Dr. Askins was actively engaged 
in preparing the way for the re-organisation in accordance 
with the Local Government Act, when in May, 1930, he 
resigned his post upon his appointment as principal medical 
officer to the Government of Southern Rhodesia. 

In public life Dr. Askins was much respected for his ability 
and his determination. ‘To his friends he was known to be of 
a shy and retiring disposition. He was extremely fond of 
simple rural life, and whenever’his duties permitted he sought 
the company of the Somerset and Gloucester hills. 

He leaves a widow and two young children, to whom our 
deepest sympathy is extended. 


EDWIN VINCENT FOSS, M.B., Cu.B. (Bristox), 
M.R.C.S., L.R.C.P. 


EDWIN VINCENT Foss was born in 1872 in Bristol. A studious 
youth, he won an Open Scholarship for Queen Elizabeth’s 
Hospital in 1883. From here he won a scholarship when 
fifteen years of age to the Grammar School. He started his 
medical training at the Bristol Medical School at the age of 
nineteen years, and his clinical teaching was obtained at the 
General Hospital under Dr. Michell Clarke, Mr. Morton and 
Mr. Firth. He showed great keenness and proficiency, and 
was awarded the Committees’ Gold Medal and the Lady 
Haberfield, Clarke, Sanders, and Martyn Scholarships. 

He qualified M.R.C.S., L.R.C.P., in October, 1898, and 
started at once in General Practice with Dr. James Young at 
St. George. Dr. Foss soon won the respect and devotion of 
the people of St. George, and appeared not to miss the usual 
Hospital appointments after qualification. His careful and 
painstaking efficiency stood him in good stead, and he gradually 
built up a very large practice in East Bristol. He was 
appointed District Medical Officer to the old Bristol Guardians 
in 1906 and Public Vaccinator to District 5, and District 
Medical Officer to the Post Office and Education Department 
in 1907. He managed to keep his book work up to date, and 
in 1912 he obtained the Bristol M.B., Ch.B., and was appointed 
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Medical Officer to the East Division of the Bristol Tramway. 
and Carriage Company in 1916. He was also Medical Officer fur 
the Juvenile Foresters and Medical Referee for the Pear! and 
other Assurance Companies. These appointments he held 
until he retired two years before his death. 

He married in 1906, and had seven children. As a young 
man he was an enthusiastic Freemason, being a Past Master 
of the Yatton Lodge and a Founder of the Robert Thorne 
Lodge. Later his family and his profession absorbed the 
whole of his time. In his odd moments he loved his bees and 
flowers. During the influenza epidemic of 1932 he fell himself 
a victim to the infection, but carried on working all hours, 
and gradually his health began to fail. His last years We! 
full of suffering, and he died on 11th November, 1935, he a 
long illness. 


WILFRED LESLIE SLEIGHT, M.R.C.S., L.R.C.P. 


Ir is with great regret that we have heard of the death, at 
the age of thirty-three, of Wilfred L. Sleight, who was killed 
by a blow from an aeroplane propeller in Australia. He was 
at the time employed as a medical officer in the P. & 0. 
Company. He was a student in the University of Bristol and 
at the Royal Infirmary. After obtaining his medical 
qualification he was appointed House Physician, and 
subsequently Resident Obstetric Officer, at the Royal 
Infirmary. He proved himself to be an exceptionally good 
Resident, and promised to make a very good doctor. Sleight 
was deeply interested in the study of medicine, though much 
hampered by a total inability to express himself: and wh«n 
he was given increasing responsibilities as a resident medica! 
officer he gave undoubted proof of his real grasp of the subject 
of his studies, and of his capacity for action. 

Mr. Gordon Paul, who was Senior Resident Officer at th 
Bristol Royal Infirmary, writes: ‘Sleight was a splendid 
resident, thoroughly reliable, diligent and painstaking, and 
with a sense of duty developed to a remarkable degree. 
For example, while he was the Obstetric House Surgeon, | 
never knew him absent himself from the Bristol Roya! 
Infirmary without leaving his telephone number or instructions 
as to where he might be found. As a man he was universally 
popular amongst his colleagues. I cannot recall his ever 
having said a harsh word against anyone, and one always felt 
instinctively that one could entrust him with anything. 
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knowing that it would be done—and well done. His loss is a 
severe blow to his friends, and his place will not be readily 
filled. Although we shall see him no more, he leaves behind him 
the memory of a delightful personality and staunch friend.”’ 

To his sorrowing parents we extend our deepest sympathy 
in their terrible loss. 


Meetings of Societies 


Bristol Medico-Chirurgical Society 
SIXTY-THIRD SESSION, 1935-36. 
Tue Annual Meeting of the Society was held at the University 
on Wednesday, 9th October, 1935, at 8.30 p.m.; seventy-one 
members were present. Professor A. Rendle Short resigned 
the Chair to the new President, Mr. A. E. Iles, O.B.E., F.R.CS. 
A vote of thanks to the retiring President was proposed by Mr. 
Chitty, seconded by Mr. Wood, and carried with acclamation. 

Mr. Iles then read his Presidential Address, entitled 
‘Photography and Medicine,’’ which will be published in the 
next issue. Mr. E. Watson-Williams proposed and Dr. A. L. 
Taylor seconded a vote of thanks to the President for his 
address. 

The annual reports of the Honorary Secretary, of the 
Honorary Treasurer and of the Editor of the Society’s Journal 
were read and adopted. The Honorary Treasurer suggested 
that the financial condition of the Society and the number of 
members would justify a reduction of the annual subscription 
of members to one guinea. 

The Society then elected the officers for the ensuing year, 
Dr. Richard Clarke being adopted as President-Elect. Mr. 
lles kindly consented to serve again as Honorary Treasurer. 
Mr. R. V. Cooke was elected Honorary Secretary. A very 
cordial vote of thanks was accorded to Mr. H. L. Shepherd on 
his retirement from the Honorary Secretaryship, the duties of 
which post he had so ably discharged during the past five years. 


The second meeting of the session was held at the University 
on Wednesday, 13th November, the President in the Chair ; 
forty-eight members were present. Dr. Mayes showed 
skiagrams and Dr. Fraser pathological specimens. 

Dr. George Parker was elected an Honorary Member of 
the Society, Dr. Nixon voicing the thanks of the Society to 
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MEETINGS OF SOCIETES 


Dr. Parker for his long and valuable services. The proposal 
to reduce the annual subscription to one guinea was carried. 
It was resolved to send a subscription of ten guineas to the 
Royal Medical Benevolent Fund. 

Dr. G. de C. Rudolf then read his paper on ‘* Results of the 
Treatment of Mental Conditions,’’ published on page 219 of 
thisissue. In the ensuing discussion the President, Mr. Walters, 
Mr. Kemm, Dr. Cookson, Dr. Sutton and Dr. Orr-Ewing took 
part, and Dr. Rudolf replied. 


The third meeting of the session was held at the University 
on Wednesday, 11th December, the President in the Chair : 
sixty-four members were present. Dr. Bergin showed 
skiagrams, and Dr. A. L. Taylor pathological specimens. 
Mr. E. Watson-Williams demonstrated an interesting case of 
cerebral abscess occurring in a child.* 

The alteration in the rules was confirmed, by which 
the annual subscription is reduced to one guinea from 
October, 1936. 

Professor T. B. Davie then read a paper on ‘* Intra-cranial 
Tumours.’’ The following took part in the ensuing discussion : 
Dr. Charles, Dr. Bush, Dr. Rudolf and Mr. Wright. 


Radium Therapists Visiting Club. 


THe Bi-Annual Meeting of the Radium Therapists Visiting 
Club was held in Bristol on 26th and 27th October, 1935. The 
proceedings commenced with an informal lunch at the Elmdale 
Hotel. This was followed by scientific meetings at the Bristol 
Royal Infirmary, where papers were read by Dr. A. T. Todd on 
** Selenide Treatment of Cancer,’’ by Mr. E. Watson-Williams 
on ** Malignant Disease of the Nasal Accessory Sinuses,’’ and by 
Professor Rendle Short on ‘* Radium Treatment of Carcinoma 
of the Bladder and Prostate.’’ Cases were shown and an 
interesting discussion followed each paper. The Radium 
Officer, by the courtesy of the various members of the Honorary 
Staff, showed some cases of tuberculous skin lesion treated 
with radium. The Committee of the Bristol Royal Infirmary 
entertained the Club and the various speakers to tea. 

Sunday morning was devoted to the business meeting and 
a discussion on the ‘* Relative Advantages of Gamma Rays of 
Radium and Deep X-rays.’’ 


* See British Medical Journal, 1935, ii., Dec. 14th, p. 1,152. 
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Extract from Editor’s Report. 
REVIEWS OF BOOKS. 
Kor some years past there has been difficulty in obtaining the 
services of reviewers for the books sent to the Journal. A\| 
books received by the Journal are placed on the shelves of 
the Medical Library, and in this way the authors obtain a 
wider publicity and members of the Society have the 
advantage of seeing a large number of books as soon as they 
are published. It is important, therefore, that books shall he 
promptly and adequately reviewed. The Editorial Committee 
would be very glad to hear from any members of the Society 
that they are willing to undertake the reviews of books of any 
branch of the Medical Sciences in which they may be intereste (. 


The Medical Library of the University 
of Bristol, 


WITH WHICH IS INCORPORATED 


The Library of the Bristol Medico-Chirurgical Society. 


The following donations have been received since the publication 
of the list in September, 1935. 

December, 1935. 
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Peking Union Medical College (11) ee a volume. 
Professor C. Bruce Perry (12) #% i 


Professor A. Rendle Short (13) .. ei 

Smithsonian Institute of Washington (14) 

Dr. J. Odery Symes (15) os .. 8 volumes. 

Wellcome Research Institution (16) as - 1 volume. 
Unbound periodicals have also been received from Dr. 

J. V. Blachford, Professor E. W. Hey Groves, Professor 

C. Bruce Perry, and Dr. J. Odery Symes. 





TI 
donor 


bougl 
Aitke: 


Aran 
Ashfo 


Bailey 
Banist 
Barer 


Beesly 


Biblio 
Bigger 
Blacke 
Brain, 


Brend, 
British 
Broder 
Burt, 

Campb 
Colyer, 


Cory, 
Discur 


Donald 
Eden, 
Elliot, 
Emma 


FitzGes 


Fox, R 
Frank, 


Friend, 
Cabell, 
Griges, 
Creenw 
Cullan, 


Vou. L 


ition 


mes. 
ume. 
Dr. 


=ssor 


LIBRARY 


THE ONE HUNDRED AND FIFTY-THIRD 
LIST OF BOOKS. 


The figures in round brackets refer to the figures after the names of the 
donors. The books to which no such figures are attached have either been 
bought from the Library Fund or received through the Journal. 


Aitken, D. McCrae .. Hugh Owen Thomas; his Principles and 
Practice ce 4a wat aeh Lae - 1935 


Arana, G. B. .. .. Sincronizacidn Quirtirgica. Team Standard 
Operatorio Sincronizado Apendicectomia (2) 1934 


Ashford, B. K... .. <A Soldier in Science . . . the Autobiography 
of B. K. Ashford Se oe . 1934 


Bailey, H. .. .. .. Physical Signs in Clinical Surgery.. Sth Ed. 1935 

Banister, H. .. «+ Peychology and Health .. .. .. «- (8) 1935 

Barcroft, J. .:  .. Features in the Architecture of Physiological 
Function eas so oe oe (GP “Rs 


Beesly, L., and Johnston, T. B. Manual of Surgical Anatomy. Revised 
by John Bruce and Robert Walmsley 
4th Ed. 1935 


Biblioteca Cldsica de la Medicina Espanola. 4 volumes .. ..(10) 1923 
Bigger, J. W. .. .. Handbook of Bacteriology .. .. 4th Ed. 1935 
Blacker, C. P. .. .. Voluntary Sterilization .. .. .. .. (8) 1934 
Brain, W. R., and Strauss, E. B. Recent Advances in Neurology 
3rd Ed. (8) 1934 
Brend, W. A... .. Health and the State =e se we we CO) 3OM7 
British Pharmaceutical Codex, The... .. «2 «1 «+ «se «se (8) 1934 
Broderick, F. W. .. Pyorrhea Alveolaris we se wo wom (Sp Gas 
Burt, C. .. .. «. The Subnormal Mind .. .. .. «.- (15) 1935 
Campbell, A., and Poulton, E. P. Oxygen and Carbon Dioxide Therapy 1934 
Colyer, J. F., and Sprawson, E. Dental Surgery and _ Pathology 
6th Ed. (8) 1931 
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Discursos Leidos en la Solemne Sesion Celebrada en la Real Academia 
Nacional de Medicina . . . para Conmemora el Centenario de la 
Muerte de Eduardo Jenner .. .. P cs wo «s C10) Fa 


Donaldson, M. .. .. Radiotherapy in the Diseases of Women.. (8) 1933 
Eden, T. W., and Lockyer, C. Gynecology .. .. .. 4th Ed. (8) 1935 
Elliott R. H. .. .. A Treatise on Glaucoma .. 2nd Ed. (8) 1922 
Emmart, E. W. .. Concerning the Badianus MSS., an Aztec Herbal 
““Codex Barberini Latin 241” (Vatican 
Library) Sn «6 we oa can Geeene eee 
FitzGerald, C. T., jun. The ‘‘ Albatross,’’ being a Biography of Conrad 
FitzGerald, M.R.C.S., L.S.A., 1847-1933 [1935] 


Fox, R. F., and Van Breeman. Chronic Rheumatism ~« we (8S) 3GG4 
Frank, L. .. .. .. Die Psychokathartische Behandlung Nervéser 
WROFURIER 8 55k ts te Ce | o EGY OR 
Friend, G. E. .. .. The Schoolboy .. .. .. .. «- «+ (8) 1985 
Cabell, D. .. .. .. Prosthetic Dentistry .. .. .. .. .. (8) 1921 
Griges, R. .. .. .. Schistosomiasis (Bilharziasis) ce a= (8S) 3964 
Greenwood, A. Y. .. Epidemics and Crowd-diseases mo nae) ee 
Gullan, M. A. .. .. Theory and Practice of Nursing .. 4th Ed. 1935 
Vv 
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Spanish Influence on the Progress of Medical Science, with an Account 
of the Wellcome Research Institution .. ..  . aa, con - (16) 1935 


Speed, K. .. .. .. A Textbook of* Ween and Diteninien 
3rd Ed. (4) 1935 

Stephenson, T...  .. ——. in sisal and how to 
avoid it. newer - .. « 4thEd. 1935 
Sutherland, H. G., ed. The Control wei Eradication of Tuberculosis (7) 1911 


Taylor, A. S. .. .. Principles and Practice of Medical 
Jurisprude nee. 9th Ed. Edited ™ 
S. Smith. 2 Vols... : 1934 


Taylor, J. M., and Wells, W. H. aiid of the eehinies of Children 
2nd Ed. (7) 1901 


Teacher, J. H. .. .. A Manual of Obstetrical and alates 
a 2 a er 1935 


Tenenbaum, J... .. The Riddle of Ser .. .. «2 se ov (5) 1930 
Ten Teachers .. .. Midwifery .. .. . ».- SthEd. 1935 


Thomson, H. C. .. The Story of the Middle Sex P Hospital Medical 
School .. .. . 1935 


Tubby, A. H. .. .. Appendicitis ef eae er (7) 1900 
Tumburus, J. .. .. Sintesis Histérica de re Me Dieta Argentina (1) 1926 
Turner, G. G., ed. .. Modern Operative Surgery. 2nd Ed. 2 Vols(8) 1934 
Wakeley, C. P. G. .. Modern Treatment in General Practice. 2 Vols. 1935 
Winter, G., and Ruge, C. Textbook of Gynecological Diagnosis .. (7) 1909 
Younger, E. G. .. Insanity in Everyday Practice o- «os @2) 3006 


TRANSACTIONS, REPORTS, JOURNALS, ETC. 
Contributions from the Peking Union Medical College, Peking. Vol. III. 
(11) 


Medical Annual General Index and Review for the ten years 1925 to 
1934 . 


Medical inal D.P-H. Es xamination ‘Pn 1932 2 35, for ene Degrees of 

the University of Edinburgh, etc. : ; 
Proceedings of the Royal Society of Edinburgh, V “a IX., x. XI. a (6) 
Prognosis. Vol. I. Published by ‘‘ The Lancet Ltd... ..  .. (15) 
St. Thomas’s Hospital Reports. Vol. LVII. 


Surgical Clinics of North America. Oct., 1935. Vol. 15, No. 5 
‘Mayo Clinic” aa 


Transactions of the Anienbailins of pn Pheyelebinn. 


Publications Received 


From Epwarp ARNOLD & Co.: 
The Hair and the Scalp. By Agnes Savitt, M.A., M.D., M.R.C.P.I. 
Price 12s. 6d. 
From JoHN Bate, Sons & DANIELSSON : 


Slums and Slummers. By C. R. A. Martin, M.R.S.I., A.M.Inst.M.E. 
Price 6s. 
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From CassELL & Co.: 


An Introduction to General Therapeutics. By H. K. Fry, M.D., B.Sc, 
D.P.H. Price 6s. 
From HutcHinson’s SCIENTIFIC AND TECHNICAL PUBLICATIONS : 
Foundations of Short Wave Therapy. By Wotreane Horzer, Dr.lng., 
and EvuceN WEISSENBERG, Dr. Med. Translated by J. Witsoy, 


F.R.C.P.Ed., D.M.R.E. (Cantab.) and C. M. Dowsgr, B.Sc., A.M.LELE, 
Price 12s. 6d. 
From H. K. Lewis & Co. Lrp.: 
Urology in General Practice. By ALEx E. Rocue, M.A., M.D., M.Ch., 
F.R.C.S. (Eng.). Price 17s. 6d. 
Chronic Streptococcal Toxemia and Rheumatism. By J. D. HINDLey-. 
Smite. Price 7s. 6d. 
The Principles and Practice of X-ray Therapy. By FFRANGCON RoBerts, 
M.A., M.D., M.R.C.P., D.M.R.E. Price 10s. 6d. 
Common Skin Diseases. By A. C. Roxsuren, M.A., M.D. 
B.Ch. (Cantab.), F.R.C.P. (Lond.). Third Edition. Price 15s. 
Milk Production and Control. By Wm. CLuNIE Harvey, M.D., D.P.H., 
M.R.San.I., and Harry Hitt, M.R.San.I., A.M.I.S.E., M.S.1.A. 
Price 21s. 
Medical and Other Verses. By ALEx E. Rocue. Price 3s. 6d. 
From E. & 8S. LIVINGSTONE : 


A Practical Handbook of Midwifery and Gynecology. By W.F. Havtraiy, 
B.A., M.B., B.Ch., F.R.C.S. Ed., M.R.C.P. Ed., F.C.O.G., and 
CLIFFORD KENNEDY, M.B., Ch.B., F.R.C.S. Ed., M.C.0.G. Second 
Edition. Price 15s. 

Medical and D.P.H. Examination Papers, 1932-35, for the Degrees of 
the University of Edinburgh, and the Diplomas of the R.C.S., R.C.P. 
Edinburgh, and the Royal Faculty of Physicians and Surgeons, Glasgow. 

Anatomy (Head and Neck). By C. R. WuittTakeER, F.R.C.S.E., F.R.S.1E. 
Fourth Edition, Part 3. Histology. Third Edition. Physiology. 
Fourth Edition, Parts 3-5. ‘‘ The Catechism Series.’’ Price Is. 6d. 
each part. 


From OxrorpD UNIVERSITY PRESS (HUMPHREY MILFORD) : 
The Early Diagnosis of the Acute Abdomen. By Zacuary Copr, B.A.. 
M.D., M.S. Lond., F.R.C.S. (Eng.). Price 10s. 6d. 
From THE PRESCRIBER EDITORIAL AND PUBLISHING OFFICES : 
Incompatibility in Prescriptions and how to avoid it. By Tuomas 
STEPHENSON. Fourth Edition. Price 6s. 
From JoHN Wricut & Sons LtpD.: 


Mentality and the Criminal Law. By O. C. M. Davis, M.D., D.Sc.. 
and F. A. WitsHIRE. Price 5s. 


British Journal of Surgery. Vol. XXIII. No. 90. Price 12s. 6d. 
Physical Signs in Clinical Surgery. By Hamittron Battery, F.R.C.S. 
Fifth Edition. Price 21s. 


An Introduction to Surgery. By RutTHERFoRD Morison, M.D., 
F.R.C.S. (Ed.), F.R.C.S. (Eng.), M.A., D.C.L., LL.D., and Cuaas. F. M. 
Sant, C.B.E., M.D., M.S., F.R.C.S., F.R.A.C.S. Third Edition. 
Price 15s. 
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Local Medical Notes 


BRISTOL EYE HOSPITAL. 


THE new wing of the Bristol Eye Hospital was declared 
open on Monday, 2Ist October, 1935, by Her Grace the 
Duchess of Beaufort, in the presence of the Lord Mayor of 
Bristol and about 350 supporters. 


The Eye Hospital was founded in 1810, there being at the 
time only two similar hospitals in the country, namely the 
Royal London Ophthalmic Hospital, at Moorfields, founded in 
1804, and the West of England Eye Infirmary, Exeter, in 
1808. As far back as 1886 an idea of an entirely new hospital 
had been contemplated, but instead further extensions were 
made to the existing building. 


The opening of the new wing provides an up-to-date 
hospital in place of the converted houses which had previously 
been in use. 


The present building includes a large waiting-hall, out- 
patients’ surgery, and a casualty department: the surgical 
and treatment wards have some balconies, and there is also a 
properly equipped children’s ward, which had always been 
urgently required. The kitchens, instead of being in the 
basement, are now situated on the top of the building with 
service lifts to each ward kitchen. 


HONOUR. 


The King has granted Dr. Gordon Winstanley Spencer 
authority to wear the Insignia of the Fourth Class (Civil 
Division) of the Order of Al Rafidain conferred upon him by 
the King of Iraq in recognition of valuable services rendered 
by him as Chief Ophthalmic Specialist in the Iraq Health 
Service. 

Dr. Spencer was House Physician at the Royal Infirmary 
from September, 1913, to April, 1914. 
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EXAMINATION RESULTS. 


University of Bristol—Students of the University have 
recently passed the following examinations :— 
M.D.—Pass: N. J. England. 


M.B., Cu.B.—Supplementary First Examination. Pass: 
Madeline I. Finzel, Gwendolen M. Higgins, H. Mullen, 
R. D. R. Shanks, D. A. Squire. 


M.B., Cu.B.—Final Examination. (Section I.) Pass: 
J. F. Ackroyd (with Distinction in Pathology), Daphne \. 
Dennis, R. L. J. Derham, M. Dworkis, H. D. T. Gawn, 
Emily G. Hamlyn, M. E. M. Herford, F. J. W. Hooper, 
C. R. G. Howard, C. B. Jones, M. M. Lewis, Margaret E. 
Morgan, R. H. Owen, G. L. Page, A. N. H. Peach, P. J. 
Ryan (with Distinction in Materia Medica and Pharmacy, 
Pharmacology and Therapeutics, and Forensic Medicine anid 
Toxicology), J. W. E. Snawdon, A. M. Spencer, Mabel W. XN. 
Tribe. 

M.B., Cu.B.—Final Examination. Pass: V. 'T. Baxter, 
Theodora M. Crabtree, J. G. Field, Irene G. Hamilton. 
M. A. Nicholson. 


B.D.S. — Supplementary First Examination. Pass : 
J. R. D. Gordon. 

B.D.S.—Second Examination. Pass: R. J. Gething. 

B.D.S.—Third Examination. Pass: F. P. Ewens. 


L.D.S. — Supplementary Preliminary Science. Pass: 
K. A. Gordon-Ralph, J. W. 8. Jenkins, P. Le Masurier. 


L.D.S.—First Professional Examination. Pass: H. b. 
Harding, Peggy M. Rooke, H. D. Williams. 


L.D.S.—Second Professional Examination. Pass: M. G. 
Davies, P. H. 8. Paine, H. W. Williams. 


Conjoint Board. — M.R.C.S.,  L.R.C.P. Pass: In 
Physiology: E. A. Griffiths, R. T. Moore. In Pharmacology 
and Materia Medica: Myrtle M. Baxter, A. L. T. Beddoe. 
Margaret E. M. Slater, T. R. de V. Vallentin. In Midwifery : 
J. A. Cochrane. 

L.D.S., R.C.S.—Final Examination. Pass: Part I/.: 
W. White. Part IJ.: R. Edwards, J. G. Jones, G. L. R. 
Welch. 
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Health 
Medical 


J. A. Nixon.—Industrial 
Research the 
Research Council, 189. 

T. B. Davie, Professor of Pathology, 
University of Bristol, 189. 

A, R. Parkes.—Lecturer in Anatomy, 
University of Bristol, 189. 

H. R. Noltie.—Lecturer in Physiology, 
University of Bristol, 189. 

Dorothy 
Pathology, University of Bristol, 
189. 

R. G. Paul.—Clinical 
Surgery, University of Bristol, 189. 

H. J. Orr-Ewing.—Clinical Lecturer in 
Medicine, University of Bristol, 189. 

C. H. G. Price.—Assistant Curator of 
Pathological Museum, 189. 

T. 8S. Hele.—Master of 
College, Cambridge, 244. 

Askins, Robert Arthur—Obituary, 248. 


Board of 


Woodman. — Lecturer’ in 


Lecturer in 


Emmanuel 


B.M.A. Meeting, Melbourne, 247. 

Bristol Eye Hospital—Opening of New 
Wing, 259. 

Bristol General Hospital, 
Challenge Cup, 65. 

ristol Royal Hospital for Women and 
Children—New Nurses’ Home, 140. 
ristol Royal Infirmary Nurses’ League, 
64. 

Burgess, ee 
dermatitis, 103. 


Cricket 


C.— Eezema_ and 


arleton, H. H.—Habit and illness, 41. | 


hambers, E. R.—Nasal sinusitis and 


infections of the eyeball (résumé), 184. | 
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Colledge, L.— Tracheal obstruction 
(résumé), 185. 
Critchley, 


(Long Fox Memorial Lecture), 191. 


M.—Observations on pain 


Dermatitis and eczema.—N. F. C. 


Burgess, 103. 
dermatitis—N. FF. C. 


Eezema and 


Burgess, 103. 


Vitz-Gerald, C., 63. 
Foss, Edwin Vincent.—Obituary, 249. 


Hudson, B., Wollaston, F. L.— 
Clinical Record: a case of pulmonary 


and 


consolidation of doubtful origin, 233. 
Hyperthyroidism, Medical 
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